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Annual  Report  of  the  County  Medical  Officer 


for  the  Year  1918. 


I propose  in  this,  the  last  Report  which  I am  called 
upon  to  prepare,  to  pass  in  rapid  review  the  history  of 
the  Public  Health  administration  of  the  County.  The 
history  of  the  past  will  form  the  best  guide  for  the  policy 
and  practice  of  the  future. 

Up  to  1891  the  Public  Health  administration  of 
counties  in  Scotland  was  parochial.  In  each  parish  the 
Parochial  Board  was  the  Local  Authority  under  the 
Public  Health  Acts.  Thus  the  Public  Health  adminis- 
tration in  the  County  of  Renfrew — extra-burghal — was 
divided  among  i 6 Local  Authorities.  These,  of  course, 
had  limited  resources ; their  outlook  was  inevitably 
narrow;  and,  as  a matter  of  fact,  the  Public  Health 
Act  was  almost  a dead  letter  over  most  of  rural 
Scotland. 

The  Local  Government  Act  of  1889  transferred 
Public  Health  administration  from  the  Parochial 
Boards  nominally  to  the  County  Councils,  but  actually 
to  the  District  Committees — bodies  composed  of 
members  of  the  County  Council  and  'members  delegated 
by  the  Parochial  Boards  within  convenient  areas  of 
administration ; and  provision  was  made  for  the 
appointment  of  County  Medical  Officers  and  County 
Sanitary  Inspectors. 
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The  County  Councils  got  into  working  order  in  1890, 
and  in  October,  1890,  I was  appointed  County  Medical 
Officer  for  Renfrewshire.  I was  instructed  forthwith 
to  prepare  and  submit  a scheme  for  the  Public  Health 
administration  of  the  County. 

At  that  time  Sir  Michael  Shaw-Stewart,  was  Chair- 
man of  the  County  Council.  He  was  also  Lord 
Lieutenant  of  the  County  and  Chairman  of  the  Lower 
District  Committee.  Mr.  Alexander  Crum,  of  Thomlie- 
bank,  was  Vice-Chairman  of  the  County  Council  and 
Chairman  of  the  Upper  District  Committee.  Mr. 
Caldwell  was  County  Clerk.  County  business  had  up 
till  that  time  been  largely  controlled  by  the  gentlemen 
mentioned,  with  two  or  three  others.  The  Local 
Government  Act  brought  about  a revolution  in  County 
government.  The  County  Council  and  District  Com- 
mittees became  the  governing  bodies.  It  may  be 
conjectured  that  the  revolution  was  regarded  with  some 
anxiety  by  those  who  had  previously  controlled  affairs, 
but  with  the  practical  capacity  for  administration 
which  characterises  the  race,  they  faced  the  new 
situation  with  courage  and  adaptability.  The  revolution 
was  effected  without  friction,  and  a new  system  of 
County  government  was  carefully  thought  out  and 
established.  Of  the  original  members  of  the  County 
Council  only  one  remains — Mr.  Johnstone,  M.P. 

Early  in  1891  I submitted  a scheme  of  Public  Health 
administration.  I advised  that  the  Parochial  Sanitary 
officials — there  were  2 1 Parochial  Medical  Officers  of 
Health  and  1 6 Parochial  Sanitary  Inspectors,  at  small 
salaries — should  be  retired,  being  compensated  on  a 
Civil  Service  basis.  I became  County  Medical  Officer 
and  Medical  Officer  of  Health  for  both  Districts  of  the 
County,  being  established  as  “ head  of  the  Health 
Department,  and  responsible  generally  for  the  conduct 
of  the  sanitary  staff  and  for  the  regulation  of  the  office 
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arrangements.”  Bit  by  bit  the  staff  was  added  to. 
First  a junior  clerk  was  appointed ; then  two  County 
and  District  Sanitary  Inspectors — one  for  each  District; 
later,  two  Assistant  Sanitary  Inspectors  were  appointed 
in  the  Upper  District  and  one  in  the  Lower.  In  the 
Upper  District  the  Burgh  of  Pollokshaws  was  included 
in  our  sphere  of  action,  and  the  area  which  afterwards 
became  disjoined  as  the  Burgh  of  Barrhead.  One 
Assistant  Inspector  was  established  in  Pollokshaws,  the 
other  in  Barrhead.  It  is  unnecessary  to  record  the 
subsequent  development  and  changes  in  the  personnel 
of  the  Department. 

In  reviewing  the  progress  which  has  taken  place  in 
Public  Health  conditions  in  the  County,  one  is  tempted 
to  quote  the  old  couplet  referring  to  the  roads  in  the 
Highlands : 

“ If  you’d  seen  these  roads  before  they  were  made, 

You’d  bless  the  mem'ry  of  General  Wade.” 

The  old  conditions  have  so  far  disappeared  that  it  is 
almost  impossible  to  reconstruct  the  picture  of  the  state 
of  affairs  thirty  years  ago. 

I shall  endeavour,  however,  briefly  to  recapitulate, 
under  certain  classified  headings,  the  changes  which 
have  taken  place. 


SEWAGE. 

It  is  hard  to  believe,  for  instance,  that  within  the  last 
thirty  years,  the  sewage  of  New  Cathcart  ran  down 
in  an  open  ditch  alongside  of  the  highway.  The  ditch 
had  its  origin  in  carrying  off  the  drainage  of  the 
cemetery.  The  inhabitants,  some  years  before  my 
advent,  while  viewing  with  indifference  the  roadside 
sewage  ditch,  had  been  seriously  disquieted  at  the  idea 
of  the  drainage  from  the  cemetery  flowing  through  their 
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midst,  and  had  directed  the  attention  of  the  Board  of 
Supervision  (now  developed  into  the  Local  Government 
Board)  to  the  matter.  As  the  result  of  the  complaints 
made  to  me,  I took  a sample  of  the  water  draining 
from  the  cemetery,  and  sent  it  to  the  Analyst,  labelled 
simply  as  a sample  of  water  from  a ditch.  The  Analyst 
certified  the  water  as  suitable  for  domestic  consumption  ! 

- — so  well  had  Mother  Nature  played  her  part.  That 
settled  that  bogey.  But  it  was  some  years  before  I 
succeeded  in  getting  a sewerage  scheme  introduced  into 
Cathcart,  and  then  only  through  the  generous  assistance 
of  Sir  John  Stirling  Maxwell,  who  contributed  a sum  of 
£600  towards  the  cost  of  the  scheme,  and  Mr.  Wardrop, 
who  contributed  £250. 

Indeed,  over  most  of  the  County  the  sewerage 
arrangements  were  of  the  most  primitive  character. 
Sewage  was  largely  disposed  of  either  by  being  tossed 
into  the  ashpit  or  distributed  over  the  ground  in  the 
vicinity  of  the  house. 

In  the  village  of  Eaglesham  the  sewage  of  one  side 
of  the  village  ran  down  in  a ditch  at  the  side  of  the 
street.  At  Langbank  the  sewage  of  the  greater  part 
of  the  village  was  simply  discharged  at  the  side  of  the 
public  road.  Pursuing  this  case — of  quite  a minor 
condition  of  nuisance — as  illustrative  of  the  difficulties 
we  met  with,  I mention  that  the  local  representatives 
and  I addressed  a meeting  of  the  inhabitants,  with  a 
view  to  the  introduction  of  a drainage  scheme.  The 
proposal  was  turned  down  with  almost  complete 
unanimity.  The  matter  came  up  on  several  other 
occasions.  Finally,  in  1900,  while  the  local  Sub- 
Committee  recommended  the  District  Committee  to 
take  no  further  action,  the  District  Committee  formed 
the  village  into  a Special  Drainage  District.  Later, 
the  sewage  was  collected  at  two  points  of  outfall,  the 
outfall  sewage  being  carried  well  out  into  the  Clyde, 
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the  District  Committee  being  taken  bound  when  called 
upon  to  interpose  septic  tanks  at  sites  agreed  upon  in 
each  outfall  sewer. 

As  illustrating  further  the  difficulties  which  we  had 
to  encounter,  I may  mention  that,  in  1896,  a meeting 
of  the  ratepayers  of  Bishopton  was  held  to  consider  a 
drainage  scheme  for  the  village.  I noted  that  “ There 
was  a good  attendance.  The  scheme  was  explained 
by  the  local  representatives  and  myself.  Thereafter, 
the  meeting,  nemine  contradicente,  rejected  the  pro- 
posals made  to  it.”  Nevertheless,  a Special  Drainage 
District  was  formed  there  in  1899.  Again,  in  1895, 
we  failed  to  secure  a Requisition  for  the  formation  of 
a Special  Drainage  District  at  Linwood,  the  Chief 
Sanitary  Inspector,  it  is  noted,  having  been  able  to 
secure  only  three  or  four  signatures.  This  being  re- 
ported to  the  District  Committee,  with  a statement  of 
the  existing  condition  of  the  drainage  of  the  village, 
the  members  of  the  District  Committee  sitting  round 
the  table,  as  “ ten  inhabitants  resident  in  the  District,” 
signed  the  necessary  Requisition  to  the  District  Com- 
mittee. In  almost  every  instance,  the  formation  of 
Special  Drainage  Districts  was  opposed  before  the 
Sheriff. 

At  Neilston,  the  sewage  of  the  village  issued  at  no 
fewer  than  14  points  of  outfall,  creating  nuisance  at 
each.  On  two  occasions  I addressed  meetings  of  the 
ratepayers  in  the  hall  of  the  Masons’  Arms  in  favour 
of  the  introduction  of  a sewerage  system.  I was 
courteously  received,  but  a unanimous  contrary  vote  was 
on  each  occasion  accorded.  A year  later,  I was  invited 
to  address  another  meeting  on  the  subject,  when  a 
unanimous  vote  in  favour  of  the  introduction  of  a sewage 
scheme  was  adopted.  Vox  populi,  vox  Dei! 

Even  at  Kilmacolm  the  sewage  of  the  major  portion 
of  the  village  was  discharged  into  a marsh  at  the  side 
of  the  Railway  Station. 
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In  1891  there  was  no  Special  Drainage  District  in 
the  County;  in  1919  there  are  34. 

As  throwing  light  on  the  path  of  the  future,  it  is 
expedient  that  I should  refer  in  some  detail  to  certain 
sewage  areas. 

Of  these  I take,  first,  the  areas  falling  within  the 
scope  of  the  Glasgow  Sewage  Purification  Scheme. 
The  question  of  the  Purification  of  the  Clyde  came  up 
in  a statutory  form  first  in  1897.  The  Corporation 
promoted  a North-of-the-Clyde  Scheme,  which  em- 
braced the  Burghs  of  Partick  and  Clydebank  and  the 
intervening  Renfrewshire  area.  The  Burghs,  with  the 
County  of  Dumbarton,  fought  the  scheme  in  Parlia- 
ment. The  Renfrewshire  County  Council  delegated  me 
to  support  the  scheme  in  London.  The  Bill  passed, 
but,  while  the  Corporation  conceded  to  Partick  and 
Clydebank  a limitation  to  a sewage  rate  of  4d.  per  £ 
for  seven  years,  they  declined  any  such  limitation  in 
the  case  of  the  County.  Profiting  by  experience,  the 
County  Council,  when  the  Corporation  went  to  Parlia- 
ment in  1898  for  a similar  Bill  for  the  area  south  of 
the  Clyde,  took  up  an  attitude  of  opposition,  not  on  the 
merits  but  to  obtain  terms,  with  the  result  that  for  that 
area  they  obtained  the  Partick-Clydebank  terms. 

The  Upper  District  Committee  was  much  engaged 
over  several  years  in  delimiting  the  areas  to  be  included 
in  the  Glasgow  scheme,  and,  with  the  Clerk,  the  late 
Dr.  Hill,  I prepared  a series  of  reports  on  the  subject. 

The  sewerage  of  the  North  Renfrew  area  has 
absorbed  much  attention  over  a series  of  years.  At  the 
beginning  of  our  operations,  there  was  much  complaint 
as  to  the  pollution  of  the  Whiteinch  Burn,  which  was 
the  boundary  between  Glasgow  (higher  up)  and  Partick 
(lower  down)  on  one  side  and  the  County  of  Renfrew 
on  the  other.  The  Burn  received  sewage  from  each  of 
the  areas  mentioned,  but  the  County  was  practically 
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little  affected.  In  a neighbourly  spirit,  however,  the 
District  Committee  entered  into  an  agreement  for  the 
conversion  of  the  Burn  into  a joint  sewer.  This 
involved  the  very  high  drainage  assessment  on  the 
Renfrewshire  area  of  is.  2^d.  per  £.  Through  the 
growth  of  rateable  values,  this  rate  had  fallen  to  ij-d. 
in  1913,  and  it  was  not  found  necessary  to  impose  any 
rate  in  the  period  1914-18. 

The  pollution  of  the  Yoker  Mains  Burn,  which  in  the 
first  part  of  its  course  was  known  as  the  Knightswood 
Burn,  and  formed  the  boundary  between  the  Counties  of 
Renfrew  and  Dumbarton,  was  a matter  of  concern  for 
many  years.  Ultimately,  in  1900,  the  Renfrewshire 
Authorities  agreed  to  accept  the  advice  of  the  Local 
Government  Board  for  the  construction  of  a joint  sewer 
along  the  course  of  the  Burn,  but  the  Dumbartonshire 
Authorities  declined  the  proposal,  with  the  result  that 
there  are  now  two  sewers,  one  on  either  side  of  the 
Burn.  The  Renfrewshire  sewer  connects  with  the  10-ft. 
Glasgow  main  outfall  sewer,  leading  to  the  Dalmuir 
Sewage  Works;  the  Dumbartonshire  sewer  was  carried 
down  to  discharge  into  the  Clyde. 

Negotiations  had  gone  on  for  years  as  to  terms  for 
the  reception  of  the  North  Renfrew  sewage  into  the 
Glasgow  Sewage  Purification  system.  Open  arbitration 
was  proposed  and  rejected  as  cumbrous  and  expensive. 
There  was  then  to  be  a limited  arbitration  on  an  agreed 
case.  The  late  Dr.  Hill  and  I were  engaged  for  the 
most  part  of  a year  in  drafting  the  statement,  which 
then  passed  into  the  hands  of  the  City  Authorities.  But 
the  process  appeared  interminable.  I then  prepared 
a budget,  accepting  the  estimates  of  the  joint  County 
and  City  Engineers  of  the  cost  of  the  two  Intercepting 
Sewers  which  would  be  required — the  East,  draining 
back  to  the  Partick  Pumping  Station,  the  West,  draining 
to  the  Clydebank  Pumping  Station — with  an  estimate 


SEWAGE. 


i 2 

of  the  cost  of  treatment,  and  with  an  estimate  carried 
forward  for  a series  of  years  of  the  yield  of  the  rates 
to  hie  levied  within  the  Renfrewshire  area,  balancing 
the  expenditure  and  the  yield  in  rates  year  by  year. 
This  was  accepted  as  the  basis  of  an  Agreement.  Actual 
experience  shewed  that  the  budget  was  well-founded. 
But,  unfortunately,  the  Engineers’  estimate  of  the  cost 
of  the  West  Intercepting  Sewer,  namely  £10,000,  was 
falsified  by  disastrous  experiences  in  running  sand, 
necessitating  delicate  tunnelling  operations  under  air 
pressure,  so  that  the  cost  ran  up  to  about  £29,000. 

Our  experience  in  the  matter  of  sewerage  centreing 
at  Giffnock  is  typical  of  the  difficulties  attending  the 
rapid  development  of  a rural  district,  and  is  illustrative 
of  a successful  scheme  of  development. 

Early  in  our  experience  we  were  confronted  with  a 
series  of  sewerage  nuisances  in  connection  with  what 
was  then  a small  village,  although  evidently  with  con- 
siderable potentialities  of  growth.  The  rateable  value 
was  small,  and  our  resources  were  correspondingly 
scanty.  A Special  Drainage  District  was  formed, 
including  the  built-over  area,  and  an  elementary 
sewerage  system  was  provided.  Later  the  district 
was  extended,  and  the  sewerage  system  developed,  a 
sedimentation  tank  and  an  irrigation  field  being 
provided  for  the  treatment  of  the  sewage. 

As  the  district  developed,  it  became  necessary  to 
formulate  a complete  sewerage  and  sewage  disposal 
policy  for  a wide  area,  which  had  great  potentialities 
of  development,  and  Mr.  Gilchrist  Bennett,  C.E.,  and 
I prepared  a comprehensive  scheme,  calculated  to  meet 
the  requirements  of  a generation  to  come.  This  scheme 
was  based  upon  a series  of  agreements  with  landed 
proprietors,  designed  to  provide  for  the  future  and 
harmonious  development  of  their  respective  feuing 
estates  without  burdening  the  ratepayers.  The  principle 
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adopted  here — as  elsewhere  over  the  Upper  District 
was  for  the  Local  Authority  to  lay  down  injffan  and  on 
paper  the  main  sewers  which  they  would  be  prepared 
to  construct  at  the  public  expense,  the  proprietors  being 
bound  by  agreement  to  provide  at  their  own  expense 
“ all  branch  or  subsidiary  sewers.”  It  need  hardly  be 
said  that  an  enormous  amount  of  time  and  a consider- 
able amount  of  diplomacy  were  required  to  bring  about 
these  agreements,  but,  once  arranged,  the  sewerage  de- 
velopment of  the  district  went  on  almost  automatically. 
Where  a particular  sewer  was  designed  primarily  to 
afford  a sewage  outlet  for  a particular  proprietor,  he 
was  required  to  make  an  annual  contribution  over  a 
series  of  years  to  obviate  any  burden  on  the  ratepayers 
while  the  new  rateable  value  was  in  process  of  develop- 
ment. 

One  of  our  happiest  experiences  was  the  ex- 
tension of  the  Giffnock  Special  Drainage  District  to 
include  Clarkston.  There  had  for  many  years  been 
great  complaints  as  to  a nuisance  from  the  sewage  of 
Clarkston,  which  discharged  into  a ditch  running  along- 
side of  the  road  to  Cathcart ; and,  for  want  of  a proper 
outfall  sewer,  the  development  of  Clarkston  had  been 
arrested.  Proceeding  on  my  bicycle  one  day  from 
Giffnock  to  Clarkston,  it  occurred  to  me  that  a com- 
paratively short  cutting  or  tunnel  would  suffice  to 
divert  the  sewage  of  Clarkston  from  its  own  natural 
water-shed  into  the  Giffnock  water-shed.  The  idea  was 
followed  up.  The  proprietor  of  Williamswood  under- 
took to  make  an  annual  contribution  for  a period  of 
five  years  towards  meeting  the  cost  of  running  a sewer 
up  from  Giffnock  to  Clarkston.  The  sewer  was  laid, 
the  nuisance  along  the  Cathcart  road  was  abolished, 
Clarkston  obtained  a new  lease  of  life — the  western 
portion  of  Clarkston  has  come  into  being  since  then, 
and  the  Giffnock  ratepayers  received  a valuable 
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accession  of  rateable  value  towards  meeting  the  cost 
of  the  elaborate  sewage  purification  works  which  were 
in  contemplation. 

Under  the  scheme  projected  by  Mr.  Bennett  and 
myself,  a complete  main  sewerage  system  has  been  laid 
down,  largely  in  advance  of  feuffig  requirements — and 
at  an  enormous  reduced  cost  as  compared  with  prices 
now  reigning  and  likely  to  reign  in  the  future — from 
the  Sewage  Purification  Works  in  the  north,  southwards, 
through  Giffnock,  through  the  lands  of  Hutcheson’s 
Hospital,  through  the  lands  of  Lord  Weir,  through  the 
lands  of  Eastwood  Mains,  terminating  at  its  southern 
■extremity  in  a sewer  of  sufficient  capacity  to  carry  the 
sewage  of  a large  area  more  or  less  along  the  line  of 
the  Kilmarnock  Road  and  the  Old  Kilmarnock  Road 
for  any  possible  development. 

It  remains  for  me  to  direct  attention  to  matters  in 
the  department  of  sewage  still  demanding  the  attention 
of  the  District  Committees: 

First,  there  comes  the  village  of  Nitshill.  The 
sewerage  of  Nitshill  has  furnished  a standing  heading 
for  my  Annual  Reports.  Its  worst  features,  certainly, 
have  been  alleviated.  Early  in  our  history,  the  tiien 
Chief  Sanitary  Inspector,  Mr.  Little,  succeeded  in 
getting  the  feuars  to  furnish  the  funds  for  the 
restitution  of  “ the  feuars’  sewer.”  But  it  discharged 
into  John’s  Burn  at  the  side  of  the  village  street, 
where  it  formed  a convenient  coup  for  dead  dogs 
and  cats  and  old  tin  pails.  Mr.  Little  got  out  a 
little  scheme  for  carrying  the  sewage  to  a point  ioo 
yards  away.  Colonel  King  contributed  £10  to  the 
cost,  the  District  Committee  £10.  The  feuars  were 
to  stand  good  for  the  balance,  but  I note  that  the 
contractor  declined  to  proceed  with  the  work  until 
I had  interposed  my  personal  guarantee  for  his 
payment!  Many  years  ago,  Mr.  Bennett,  C.E.,  pre- 
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pared  a scheme  for  the  sewerage  and  sewage  disposal 
of  the  village,  but  the  obstacles  in  the  way  are 
difficulties  in  securing  the  only  practicable  site  for 
sewage  purification  works  and  die  low  rateable  value 
of  the  village.  But  the  matter  will  not  brook 
indefinite  delay. 

Second,  the  sewage  of  Busby  and  of  the  east  end 
of  Clarkston  is  discharged  without  purification  into 
the  River  Cart.  A scheme  was  under  consideration 
for  establishing  sewage  purification  works  im- 
mediately below  Busby.  But  a Nurses’  Home  was 
established  there,  the  directors  of  which  raised  a 
strong  opposition  to  the  proposal.  The  District 
Committee  then,  on  my  advice,  entered  into  negotia- 
tions with  the  Lanarkshire  Authorities  for  joint 
sewage  purification  works  on  the  Lanarkshire  side 
of  the  Cart,  but  the  proposal  was  rejected.  It  ought 
to  be  renewed. 


SEWAGE  EFFLUENTS. 

Bacteriological  sewage  purification  installations 
have  been  provided  in  connection  with  almost  all  the 
village  sewage  schemes  in  the  County,  many  of  them 
being  of  a high  degree  of  efficiency.  But  I have  to 
advise  that  many  of  the  sewage  installations  require 
overhaul.  Many  of  them  were  constructed  at  an  early 
period  in  the  development  of  such  installations,  and 
are  defective,  frequently  in  the  distribution  over  the 
filters. 

I 

The  works  demanding  attention  in  the  Upper 
District  are  those  of  Dykebar  Asylum.  In  the  Lower 
District  the  works  at  Flouston,  Bishopton,  Brookfield, 
Bridge  of  Weir,  the  Orphan  Homes  of  Scotland, 
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Kilmacolm,  and  Lochwinnoch,  should  receive  im- 
mediate attention.  The  case  of  Kilbarchan  is  still 
more  urgent.  The  works  there  were  the  first  con- 
structed in  the  County,  and  are  of  an  elementary' 
character.  They  should  be  taken  in  hand  at  once. 


WATER  SUPPLY. 

When  the  County  Council  took  over  the  Public 
Health  administration  of  the  County  in  1891,  a con- 
siderable area  towards  the  east  end  of  the  County 
was  supplied  with  water  by  the  Glasgow'  Water 
Commissioners ; a considerable  central  area  wras 
supplied  by  the  Paisley  Water  Commissioners ; the 
Busby  Water  Company — a private  concern — supplied, 
somewhat  inadequately,  a circumscribed  area,  including 
Busby,  Clarkston,  and  Giffnock ; while  Langbank  wras 
supplied  by  the  Port  Glasgow  Water  Commissioners. 
There  were  Water  Supply  Districts  at  Kilmacolm, 
Bridge  of  Weir,  Lochwinnoch,  and  Inverkip. 

Elsewhere  the  water  supply  w'as  generally  grossly' 
insufficient  and  frequently  liable  to  pollution.  It  was 
almost  entirely  by  shallow'  pump  w'ells,  often  of  “ dip 
wells.”  The  villages  of  Eaglesham,  Neilston,  Gateside. 
Newton  Mearns,  in  the  Upper  District,  and  Bishopton, 
Houston,  Crosslee,  Kilbarchan,  and  Howwood,  in  the 
Lower  District,  were  in  this  unfortunate  position,  as 
well  as  the  tracts  of  country  lying  between.  In  1919 
every  village  in  the  County  is  provided  with  an  adequate 
supply  of  gravitation  water,  except  the  little  village  of 
Uplawmoor — which  has  a gravitation  supply,  but  one 
which  is  liable  to  fail  in  dry  weather;  and  the  inter- 
persed  rural  districts  are  fairly  supplied. 

The  former  condition  of  affairs  w'as  deplorable. 
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Water  for  domestic  purposes  had  to  be  carried  for 
considerable  distances,  and  was  consequently  used  in 
insufficient  quantity.  The  water  supply  failed  in  times 
of  drought,  and  there  was  a considerable  liability  to 
outbreaks  of  enteric  fever.  Enteric  fever  was  a frequent 
visitant  in  those  days.  I refer  for  a moment  to  the  vital 
statistics  which  are  appended.  It  will  be  seen  that  the 
enteric  fever  death-rate,  which  was  as  high  as  25  per 
100,000  over  the  first  quinquennium  of  County  Council 
government,  1891-5,  in  the  Upper  District,  had  fallen 
to  5 in  the  last  quadrennial  period,  1915-18;  in  the  case 
of  the  Lower  District  it  has  fallen  from  24  to  o — there 
were  no  deaths  from  enteric  fever  in  the  Lower  District 
over  the  period  1911-18.  But  this  result  was  not 
attained  without  much  labour.  People  were  wedded 
to  their  old,  accustomed  wells — and  they  did  not 
welcome  the  prospect  of  a water  assessment ! There 
was  much  missionary  work  to  be  done,  but  Providence 
was  enforcing  the  lesson. 

At  Eaglesham,  for  instance,  there  were  numerous 
“ wells,”  many  of  them  mere  dip  wells.  There  occurred 
here  in  1891  a serious  outbreak  of  enteric  fever  in 
connection  with  a dairy  in  the  village  which  had  a water 
supply  grossly  liable  to  pollution,  in  the  course  of  which 
42  cases  occurred.  Twelve  persons  sickened  in  the 
village  ; others — summer  visitors — went  down  after  their 
return  home,  in  Glasgow,  Partick,  Govan,  Crosshill, 
and  even  in  remote  English  towns.  Four  of  the  patients 
died.  In  the  same  year,  there  occurred  an  outbreak  at 
Neilston,  where  9 cases  occurred  amongst  the  persons 
deriving  their  water  supply  from  the  Chapel  Well 
“ the  most  reputable  well  in  the  place,”  I observed  at 
the  time.  In  the  same  year,  there  were  3 outbreaks  of 
enteric  fever  at  dairy  farms. 

In  1892  there  were  47  cases  of  enteric  in  the  Upper 
District,  of  which  9 occurred  at  Eaglesham  and  9 at 
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Neilston.  A case  at  Eaglesham  occurred  in  a house- 
hold which  derived  its  water  supply  from  a pump  well, 
into  which,  it  was  found,  the  sewage  from  the  house- 
drain  percolated.  Five  cases  resulted  in  the  same 
household.  At  a later  date,  even  after  a gravitation 
water  supply  had  been  introduced,  people  still  resorted 
to  the  old  wells.  Thus,  a series  of  cases  arose  in  con- 
nection with  a well  at  Holehouse,  Neilston.  The  people 
were  dead  against  the  closure  of  those  wells,  and  it 
is  only  now  that  I feel  able  to  admit  that  I had  some 
connection  with  the  disappearance  of  the  sucker  from 
the  pump  of  the  Chapel  Well.  One  property  at 
Neilston  had  a well  in  high  repute;  it  “ never  ran  dry, 
summer  or  winter.”  The  secret  of  this  never-failing 
supply  was  revealed  later  in  the  course  of  certain  ex- 
cavations in  the  front  street.  It  was  found  that  the 
drain  from  the  property,  in  a leaky  condition,  ran 
alongside  of  the  well.  There  was  thus  a perpetual 
circulation.  The  domestic  sewage  went  down  the 
house-drain,  percolated — luckily  through  a gravelly  soil 
-into  the  well,  from  which  it  was  pumped  up  again  as 
the  domestic  water  supply,  again  to  be  transformed  into 
domestic  sewage ! At  Inchinnan  a sharp  outbreak  of 
enteric  fever  was  traced  to  the  “ fanging  ” of  a pump 
from  a contaminated  ditch. 

Even  at  Wemyss  Bay  at  that  time  the  inhabitants 
were  content  to  draw  their  water  supplies  from  pump 
wells  situated  in  an  expanse  of  arable  land  on  which 
were  situated  a farm  steading  and  two  considerable 
groups  of  houses.  It  was  only  as  the  result  of  a meeting 
of  the  proprietors  which  I convened  in  Glasgow  that 
a requisition  was  obtained  for  the  formation  of  a Water 
Supply  District,  and  there  was  an  appeal  to  the  Sheriff 
against  the  proposal  and  considerable  opposition. 

The  reports  of  the  Analyst  on  the  water  from  the 
“wells”  over  the  County  were  monotonous:  “This 
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water,”  for  instance,  “ contained  sewage  products 
equivalent  to  the  infiltration  of  34  per  cent,  of  town, 
sewage  ” ; and  in  one  case  the  water  was  reported  to 
be  “ the  equivalent  of  undiluted  town  sewage,  filtered  ! ” 

The  improvement  in  the  water  supplies  of  the  County 
has  not  been  achieved  without  great  effort.  In  almost 
every  instance  strong  opposition  had  to  be  faced.  In 
our  earlier  gravitation  schemes  we  had  to  content  our- 
selves with  the  provision  of  street  stand-pipes.  These 
were  ultimately  abolished,  and  the  water  was  introduced 
into  the  houses. 

I pause  to  note  that  in  those  days  not  even  large- 
gravitation  water  supplies  were  exempt  from  risk. 
Thus,  in  1894,  there  occurred  a wide-spread  epidemic 
of  enteric  fever  in  Paisley  and  the  surrounding  area  of 
the  County,  that  is,  within  the  Paisley  Water  Supply 
Area,  extending  to  859  cases.  The  circumstances  were 
at  first  obscure.  The  Area  was  under  four  or  five 
different  Local  Authorities,  and  it  was  correspondingly 
difficult  to  bring  matters  to  a focus.  At  first  circum- 
stances pointed  to  the  inculpation  of  a large  ice-cream 
business.  But  that  hypothesis  soon  failed  to  account 
for  the  incidence  of  the  disease.  I was  reluctantly 
forced  to  the  conclusion  that  the  cause  must  be  sought 
in  the  Paisley  Water  Supply.  It  was  a hot  summer,  and 
there  was  a considerable  prevalence  of  enteric  fever 
over  the  country,  but,  on  making  up  accounts,  I found 
that,  taking  the  whole  County,  the  case  incidence  within 
the  Paisley  Water  Supply  Area  was  1 in  every  10 1 
persons,  while  in  the  external  area  it  was  only  1 in  every 
1,610  persons.  Tested  in  another  way,  taking  only  the 
area  within  my  own  purview,  I found  that  among  the 
population  of  7,500  in  the  Paisley  Water  Supply  Area 
the  cases  had  occurred  at  the  rate  of  1 case  in  every 
52  persons,  as  compared  with  1 in  every  1,484  persons 
in  the  area  without  the  Water  Supply  District.  These 
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were  the  final  results,  but  when  1 first  directed  attention 
to  the  water  supply  I was  overwhelmed  with  obloquy. 
Investigation,  however,  shewed  that  several  farm- 
steadings  were  draining  practically  into  the  main 
reservoir,  that  the  filters  were  defective,  and  that  the 
rate  of  filtration  was  in  high  excess  of  the  standard. 
New  filters  were  provided,  and,  bit  by  bit,  the  Water 
Commissioners  acquired  control  of  the  water-shed,  so 
that  the  water  supply  was  raised  above  suspicion. 

The  largest  water  scheme  introduced  by  the  District 
Committees  was  the  Eastwood  and  Meams  Water 
Scheme.  This  was  vigorously  opposed  in  Parliament 
by  the  Corporation  of  Glasgow,  but,  happily,  without 
success.  It  was  unfortunate  that  the  Busby  Water 
Company  had  been  allowed  to  acquire  a vested  interest 
in  the  water  supply  of  the  district,  and  had  to  be  bought 
out.  This  delayed  the  matter  for  many  years.  The 
works  of  the  Company  were  never  maintained  in  a 
satisfactory  condition,  and  I frequently  received  by  post 
from  indignant  householders  rags  which  had  been  tied 
over  the  orifices  of  domestic  taps,  containing  mud  and 
even  small  worms.  And  the  area  of  supply  was  strictly 
limited.  As  part  of  the  result  of  the  fight  over  the 
Water  Bill,  we  were  able  to  secure  from  the  Calico- 
Printers’  Association  a water  supply  for  the  village  of 
Eaglesham  from  “ The  High  Dam,”  for  which  we  had 
negotiated  in  vain  for  years. 

Another  considerable  fight  was  over  the  formation  of 
the  Inchinnan  and  Erskinc  Water  Supply  District  in 
the  Lower  District.  There  was  an  area  lying,  roughly, 
between  Paisley  and  Bishopton,  very  badly  off  for  water. 
It  was  sparsely  populated,  being  largely  occupied  by 
dairy-farms.  ,Wells  sunk  over  tins  area  produced  water 
which  was  either  contaminated  or  brackish.  As  the 
water-rate  likely  to  be  involved  was,  naturally,  rather 
high,  there  was  the  most  vigorous  opposition  to  the 
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scheme,  <and  I had  a long  and  arduous  period  in  the 
witness  box  in  support  of  the  scheme.  The  opposition 
was  unsuccessful.  This  scheme  has  served  the  country 
well  during  the  War,  furnishing  a supply  which  enabled 
Georgetown  to  be  equipped  for  the  production  of 
munitions  of  war. 

The  District  was  extended  some  years  later  to 
embrace  Bishopton.  Bishopton  had  a gravitation 
supply,  derived  from  an  Estate  supply  established  by, 
the  late  Lord  Blantyre.  But  this  supply  was  merely 
during  pleasure,  and  there  were  many  complaints  as  to 
the  quality  of  the  water.  It  could  not  be  said  to  be 
injurious  to  health,  but  the  inhabitants  remarked 
ruefully  that  “ it  was  both  meat  and  drink,”  containing 
small  crustaceans,  and  having  a slightly  astringent 
flavour  from  the  soakage  of  decaying  leaves.  I advised 
the  District  Committee  to  place  the  alternative  before 
the  owners  either  of  undertaking  that  the  supply  to 
Bishopton  should  never  be  withdrawn,  or  disposing  of 
the  undertaking  to  the  County  Council.  The  owners 
met  the  Committee  very  frankly  and  fairly,  on  the  basis 
of  the  latter  alternative.  The  District  Committee  has 
been  able  appreciably  to  improve  the  quality  of  the 
water,  by  the  cleaning  out  of  the  reservoir  and  its 
feeders,  the  removal  of  the  surrounding  trees,  and  more 
efficient  filtration. 

Thus,  the  two  private  water  undertakings  which 
existed  in  the  County  when  the  County  Council  took 
over  have  been  absorbed. 

At  Houston  the  water  supply  was  reported  as  “ totally 
insufficient  for  purposes  of  ordinary  cleanliness  and 
otherwise  unsatisfactory.”  This  was  remedied  through 
the  action  of  Mr.  Speirs,  who,  on  the  introduction  of 
an  Estate  water  supply,  extended  it  to  the  village 
without  charge.  At  Inverkip,  the  gravitation  supply, 
which  ran  short  in  periods  of  drought,  was  extended — 
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largely  through  the  generosity  of  the  late  Sir  Michael 
Shaw-Stewart,  who  gave  the  necessary  land,  wayleaves, 
etc.,  free  of  charge  and  made  a contribution  of  £500 
to  the  cost  of  the  construction  of  a reservoir  on  the 
Brueacre  Burn. 

The  water  supply  problems  which  remain  to  be 
faced  in  the  immedate  future  are  ( 1 ) the  provision 
of  a gravitation  water  supply  for  Uplawmoor ; 

(2)  the  enlargement  of  the  Bridge  of  Weir  (Houston  • 
Supply,  which  is  meantime  simply  by  an  intake  from 
a small  stream,  without  storage.  Here  the  falling-in 
of  the  first  loan  in  the  current  year  will  liberate  a 
certain  annual  charge  which  can  be  applied  to  the 
purpose  of  an  enlargement  of  the  original  scheme. 

(3)  Bridge  of  Weir  (Ranfurly).  Here  the  4-inch 
main  from  the  Locher  Reservoir  is  barely  adequate 
to  maintain  the  supply  to  the  village,  and  the  time 
has  come  when  the  enlargement  of  the  reservoir  on 
the  Locher  should  be  taken  up.  The  Bridge  of  Weir 
water  supply  illustrates  the  weakness  of  the  Parochial 
system  of  administration.  The  major  portion  of  the 
village  is  in  the  Parish  of  Kilbarchan,  the  lesser  in 
the  Parish  of  Houston.  When  the  question  of  a water 
supply  originally  came  up,  instead  of  amalgamating 
their  resources,  the  Parochial  Boards  each  promoted 
a scheme  of  its  own,  so  that  this  village  has  two 
separate  water  supplies.  It  is  to  be  hoped  that  means 
may  be  found  of  reconciling  the  several  interests 
involved,  even  at  this  late  date,  and  arranging  an 
amalgamation  of  the  water  works  upon  equitable 
terms.  The  difficulty  is  that  the  Houston  Parish  rate 
is  meantime  considerably  higher  than  the  Ranfurly 
rate. 
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This  question,  which  bulks  so  largely  in  the  public 
mind  at  the  present  time,  has  not  been  neglected  in  the 
past  in  the  County  of  Renfrew.  From  the  beginning, 
the  Public  Health  Department  addressed  itself 
systematically  to  the  task  of  improving  housing  con- 
ditions in  the  County.  The  work,  it  is  true,  has  been 
mainly  destructive  in  character,  but  that  was  inevitable. 

I have  not  been  able  to  trace  in  the  records  of  the 
Parochial  Boards  any  indication  of  activity  in  this 
department  of  work.  There  had  never,  so  far  as  I can 
discover,  been  a prosecution  of  any  person  for  failure 
to  put  or  keep  their  property  in  a sanitary  condition. 
We  were,  therefore,  from  the  outset  confronted  with 
large  arrears  of  work.  But  these  were  dealt  with 
systematically,  without  haste,  but  without  rest.  I note 
that  in  1892  I reported  that  “ In  most  of  the  cases 
taken  into  court,  a plea  of  guilty  has  at  once  been 
tendered,  the  fact  being  that  the  defendants  had  believed 
that  by  patient  procrastination  and  the  speaking  of  many 
fair  words  the  matter  might  stop  and  pass  out  of  sight.” 

There  was  no  attempt  at  “ a crusade.”  The  worst 
houses  were  tackled  first.  As  early  as  1892,  46  houses 
were  closed  as  unfit  for  habitation;  in  1893,  40;  in 
1894,  53;  in  1895,  20.  We  appear  then  to  have  got 
over  the  most  clamant  cases,  for  over  a period  of  three 
years  I find  no  record  of  houses  closed.  We  had  to 
proceed  cautiously,  so  as  to  prevent  hardship  arising 
because  of  the  closure  of  a number  of  houses  in  any 
locality  at  any  one  time. 

In  all,  I find  notes  of  the  closure  of  851  houses  as 
unfit  for  habitation,  and  these  do  not  include  three 
“ rows  ” at  Inkerman,  and  most  part  of  two  “ rows  ” 
at  Blackstoun. 
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In  a number  of  cases,  houses  were  closed  only  to 
be  reconstructed.  In  this  process  of  reconstruction 
we  obtained  experience  which  will  be  of  value  in 
dealing  with  one  part  of  “ the  housing  problem  ” in 
the  future.  The  schemes  for  the  provision  of  “ Local 
Authority  houses  ” for  the  working  classes  are  well 
under  weigh,  but  that  is  only  a partial  solution  of  the 
problem.  There  will  be  a great  gulf  between  the 
“ Local  Authority  houses  ” — with  their  three  or  four 
apartments,  bathrooms,  hot  and  cold  water,  larders, 
etc.,  and  the  two  apartment  houses,  with  water  closets 
in  common  for  from  two  to  four  tenants,  in  which  the 
great  mass  of  the  working  classes  will  have  to  continue 
to  live.  That  gulf  must  in  some  way  be  bridged,  and 
the  bridging  of  the  gulf  will  demand  forethought, 
care,  and  practical  experience.  There  will  have  to  be 
extensive  reconstruction  of  tenement  blocks  in  the 
conversion  of  two  apartment  houses  into  three  apart- 
ment houses — we  did  something  in  this  way,  years 
ago,  at  Inkerman — and  in  order  to  provide  decent 
water-closet  accommodation  for  each  family.  That 
we  have  had  experience  in  reconstruction,  although 
not  of  the  radical  character  demanded  in  the 
immediate  future,  is  indicated  by  notes  culled  from 
my  Annual  Reports : “ 1 909,  74  houses  overhauled  ” ; 
“ 1912,  80  houses  reconstructed  or  overhauled”; 
“ 1914,  in  22  instances  in  which  closing  orders  had 
been  made,  steps  were  taken  to  put  the  houses  into 
a fit  state  for  human  habitation.” 


SCAVENGING. 

When  the  County  Council  took  over  the  Public 
Health  administration  of  the  County,  the  worst  circum- 
stance which  confronted  them  was  probably  the 
prevailing  privy-midden  system.  The  “ sanitary  con- 
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venience  ” common  in  the  ordinary  working  class 
villages  was  the  privy-midden — large,  so  that  it  could 
go  as  long  as  possible  without  cleaning,  so  constructed 
that  the  ashes  and  excreta  did  not  mix.  Rain  and 
sunshine  alike  beat  into  it.  Into  these  convenient 
receptacles  the  tenants  tossed  their  slops,  till  they  were 
“ swimming  ” with  foul  putrid  sewage.  The  privy- 
middens  were  a nuisance  when  full ; they  were  worse 
when  being  emptied.  Then,  three  or  four  cartloads  of 
evil-smelling  stuff  was  shovelled  out  into  wheel- 
barrows; these  usually  had  to  be  wheeled  through  the 
“ close,”  and  their  contents  deposited  on  the  street  in 
front.  There  the  stuff  lay,  fermenting  in  the  sun,  with 
a hundred  rills  of  greenish-yellow  liquid  trickling  down 
towards  the  gutter,  until  the  reluctant  farmer  was  ready 
to  cart  it  away.  And  for  this  evil  condition  of  things 
there  was  no  efficient  remedy.  Drainage  and  water 
supply  frequently  did  not  suffice  to  enable  water  closets 
to  be  substituted  for  the  privies.  Local  Authorities  in 
County  districts  had  no  power  to  undertake  a system 
of  public  scavenging;  they  had  no  powers  to  compel 
the  replacement  of  privy-middens  by  water-closets  and 
ashbins.  Under  these  circumstances,  we  had  to  work 
away,  endeavouring  to  improve  the  worst  privy- 
middens.  It  was  most  disheartening  work. 

In  1894,  however,  a Local  Government  (Amend- 
ment) Act  was  passed,  which  gave  District  Committees 
power  to  form  Special  Districts  for  scavenging  purposes., 
with  certain  co-relative  powers  to  secure  the  removal 
of  privy-middens  on  the  certificate  of  the  Medical 
Officer  of  Health  that  they  were  “ prejudicial  to  health.” 

Things  did  not  at  once  begin  to  move.  It  was  not 
until  1 898  that  Special  Scavenging  Districts  commenced 
to  be  formed.  The  first  was  at  Kilmacolm ; then 
followed  Cathcart  and  Linwood.  Definite  principles 
were  laid  down  for  the  development  of  the  scavenging 
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arrangements,  and  these  were  given  effect  to  in  the 
scavenging  contracts.  (i)  Privies  were  to  be 
“immediately”  abolished.  (2)  Ashpits  were  to  be 
abolished  “ as  quickly  as  possible  ” ; those  in  connection 
with  tenants  within  six  months,  the  others  to  follow. 
(3)  Ashbins,  of  a sturdy  type,  evolved  by  the  Public 
Health  Department,  were  to  be  provided.  (4)  There 
was  to  be  a daily  removal  of  refuse  from  tenements  and 
shops,  a once-a-week  removal  from  self-contained 
houses.  The  Public  Health  Department  even  designed 
improved  types  of  dust-carts,  calculated  to  obviate 
trouble  in  windy  weather. 

Our  general  Public  Health  policy,  patiently  pursued 
over  many  years,  was  to  press,  in  the  first  place,  for 
the  introduction  of  a gravitation  water  supply  into  a 
village ; then  for  a drainage  system  to  remedy  the 
sewage  nuisances  which  quickly  followed  the  intro- 
duction of  a plentiful  supply  of  water.  Then  the  Public 
Health  Department  carried  out  a detailed  sanitary 
survey  of  the  whole  village,  having  in  view  the  abolition 
of  privy-middens  and  the  substitution  of  water-closets. 
This  was  a big  task,  calling  for  infinite  patience  and 
diplomacy,  involving  endless  interviews  with  house- 
owners and  tradesmen,  punctuated  by  the  prosecution 
of  the  recalcitrants  where  diplomacy  had  failed.  But 
in  the  end  we  succeeded  in  practically  abolishing  the 
foul-smelling,  insanitary  privy-midden,  which  has  now 
become  only  an  unsavoury  memory  with  the  older 
inhabitants. 

To  complete  the  County  system  of  refuse  removal, 
there  is  still  required  the  establishment  of  Special 
Scavenging  Districts  in  the  smaller  villages  in  the 
Upper  District,  at  Eaglesham,  Newton  Mearns, 
Nitshill,  and  Inkerman  and  West  Arthurlie,  if  these 
latter  have  not  been  swept  away  in  the  advance  of 
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sanitation ; and,  in  the  Lower  District,  at  Bishopton, 
How  wood,  Houston,  Crosslee,  and  Inverkip,  and,  for 
logical  completeness,  if  not  on  urgent  sanitary 
grounds,  Langbank  and  Wemyss  Bay. 


THE  SUPERVISION  OF  NEW  BUILDINGS. 

When  the  County  Council  took  over  the  Public 
Health  administration  of  the  County  Districts,  no 
proper  supervision  of  new  buildings  was  possible. 
Landward  Local  Authorities  had  no  statutory  powers 
of  supervision.  In  an  early  Report  I remarked  that 
New  houses  are  run  up  by  jerry  builders,  over  the 
building  of  which  no  one  has  any  control.  It  is  only 
after  they  have  been  built,  when  complaints  of  damp- 
ness or  bad  smells  arise,  or  someone  has  died  of 
diphtheria,  that  the  Sanitary  Authorities  come  on  the 
scene.”  We  made  an  effort  to  meet  the  case  in  some 
degree  by  the  circulation  among  builders  of  a series 
of  “ Directions  for  House  Drainage,”  illustrated  by 
diagrams,  and  by  offering  to  examine  and  test  the 
drainage  systems  of  houses.  .We  had  great  difficulty 
in  learning  when  house  drains  were  to  be  laid,  and  in 
preventing  them  from  being  covered  up  without  ex- 
amination. When  remonstrated  with,  builders  told  us 
“ That  is  all  very  well,  but  you  have  no  power  to  enforce 
it ! ” — which  we  were  compelled  to  admit.  It  was  not  till 
the  Public  Health  Act  of  1897  was  passed  that  District 
Committees  obtained  powers  to  frame  Byelaws  for  New 
Buildings  in  landward  Districts. 

In  the  beginning  of  1898  I submitted  to  the  District 
Committees,  inter  alia,  a draft  code  of  Byelaws  for 
New  Buildings,  which  was  considered  conjointly  and 
separately  by  the  two  District  Committees. 


28 


THE  SUPERVISION  OF  NEW  BUILDINGS. 


The  code  originally  adopted  in  the  Upper  District 
did  not  provide  for  the  submission  of  plans.  This  was 
found  in  practice  to  involve  grave  difficulties,  and  in 
1901  the  Byelaws  in  the  Upper  District  were  re-cast, 
and  a Byelaw  requiring  the  submission  of  plans  was 
adopted.  This  was  followed,  on  my  urgent  representa- 
tion, by  the  appointment  of  a Buildings  Inspector,  a 
duly  qualified  architect.  The  Executive  Committee  was 
appointed,  with  powers,  to  deal  with  the  plans  lodged, 
meeting  fortnigntly,  on  the  same  day  as  the  District 
Committee,  and  it  was  instructed: 

“ That  at  each  meeting  the  Medical  Officer  should 
submit — 

“ ( a ) A list  of  the  Plans  of  Buildings,  specifying 
the  name  and  address  of  the  Owner,  and  the 
situation  and  description  of  the  Buildings, 
which,  since  the  previous  meeting,  he  has 
docquetted  as  being  in  conformity  with  the 
Building  Byelaws ; and 

“ (6)  Any  Plans  submitted  which  in  his  opinion 
are  not  in  conformity  with  the  Byelaws,  with 
a report  thereanent,  specifying  in  what  par- 
ticulars they  are  disconform.” 

To  obviate  delay  between  meetings  of  the  Building 
Committees,  the  Medical  Officer  of  Health  and  County 
Sanitary  Inspectors  in  both  Districts  were  authorised: 
to  pass  and  endorse  plans  which  were  in  accordance 
with  the  Byelaws,  the  formal  endorsement  by  the  Com- 
mittee following  at  its  next  meeting. 

The  Byelaws  have  worked  smoothly  and  efficiently. 
In  1905  I reported  without  challenge  that  “ In  the 
matter  of  new  buildings,  their  sanitary  supervision  is 
not  less  complete  than  in  the  case  of  the  large  towns. 
Where  town  and  country  meet,  the  new  buildings  of 
the  County  district  will  compare  not  unfavourably  with 
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those  erected  under  the  aegis  of  the  municipality.” 
The  Byelaws  have  been  administered  without  fear  and 
without  favour.  In  the  earlier  years,  not  infrequent 
prosecutions  were  required  to  secure  the  submission  of 
plans,  but  these  difficulties  have  passed.  The  principal 
points  coming  before  the  Executive  Committees  were 
( 1 ) the  enforcement  of  the  Byelaw  as  to  free  space 
about  houses.  This,  under  the  Byelaw,  was  slightly 
more  liberal  than  in  the  case  of  contiguous  towns.  The 
Byelaw  was  not  infrequently  resisted.  Thus,  in  one 
instance,  an  attempt  was  made  to  get  off  with  a free 
space  of  156  square  feet  in  rear  of  a tenement,  where 
the  Byelaw  required  1,145  square  feet.  (2)  The  Bye- 
laws required  that  recess  beds  should  be  wholly  open 
in  front,  while  in  contiguous  burghs  the  requirement 
was  only  that  such  recesses  should  be  open  in  front 
to  the  extent  of  three-fourths.  (3)  We  were  insistent 
in  requiring  that  every  habitable  apartment  which  was 
without  a fireplace  should  be  provided  with  an  upcast 
ventilator  from  the  ceiling.  (4)  The  Local  Government 
Board  had  declined  to  sanction  a Byelaw  specifying 
a mimimum  cubic  capacity  for  habitable  apartments — 
although  such  a provision  is  embodied  in  the  Burgh 
Police  Act.  But  we  have  persisted  in  urging  persons 
submitting  plans  showing  small  apartments — mere 
boxes,  intended  for  occupation  by  a domestic  or  the 
younger  members  of  the  family — to  enlarge  the  cubic 
capacity.  (5)  Another  matter  entailing  incessant 
watchfulness  was  the  damp-proof  course.  With  our 
painful  experience  of  ineradicable  dampness  in  houses 
built  without  damp  courses  in  the  walls,  we  spared  no 
pains  in  the  endeavour  to  secure  the  provision  of 
substantial  damp-proof  courses.  Attempts  were  made 
to  foist  upon  us  all  sorts  of  shoddy  damp  courses,  but 
they  rarely  succeeded.  (6)  We  were,  of  course,  “ up  ” 
all  the  time  against  jerry  sanitary  appliances — down  to 
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rain-water  pipes.  (7)  We  had  a fight  to  prevent  water 
closets  being  erected,  according  to  the  older  practice, 
in  the  heart  of  buildings.  (8)  Other  matters  dealt  with 
were  proposals  for  the  carrying  down  of  soil-pipes  in 
the  interior  of  houses,  the  covering  over  of  drains 
without  inspection,  material  deviations  from  plans  sub- 
mitted and  approved,  the  conversion  of  buildings  not 
so  designed  into  dwelling-houses,  failures  to  give  notice 
of  the  completion  of  houses,  lack  of  a proper  drainage 
outfall,  absence  of  a proper  water  supply,  unauthorised 
and  unsupervised  connections  with  sewers,  and,  fre- 
quently, questions  of  the  building  line  of  new  buildings 
infringing  on  the  statutory  width  of  highways. 

I summarised  our  experience  in  this  connection  in  my 
Annual  Report  for  1905  in  the  following  terms: 

“ The  supervision  of  the  erection  of  new  buildings 
arising  under  the  Public  Health  Act  of  1897  has 
added  immensely  to  the  work  and  responsibilities  of 
the  Health  Department,  more  especially  in  the  Upper 
District  of  the  County.  Thus,  in  the  year  under 
report,  we  had  under  our  supervision  the  erection, 
apart  from  other  buildings,  of  881  houses  of  various 
sizes  in  the  Upper  District,  and  73  in  the  Lower 
District,  over  which,  but  for  the  1897  Act,  we  should 
have  had  no  control,  and  for  which  we  should  have 
had  no  responsibility.  A continuation  of  the  former 
Laisser  faire  system,  more  especially  in  a rapidly  grow- 
ing district  of  an  almost  urban  character,  like  the 
Upper  District,  would  simply  have  been  disastrous. 
The  powers  of  the  1897  Act  came  into  operation  none 
too  soon.  We  are  not  concerned  with  questions  of 
structure — apart  from  the  relation  of  structure  to 
sanitation — but  the  sanitation  of  new  buildings  is 
safeguarded  with  a care  and  minuteness  which,  1 
venture  to  say,  leaves  little  to  be  desired.  The  plans 
are  carefully  scrutinized,  and  the  erection  of  the 
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buildings  is  subject  to  close  supervision.  The 
additional  labour  involved  is  not  without  immediate 
result,  for  we  very  rarely  have  to  go  back  upon  a 
recently-erected  house,  and  the  testing  of  the  drains 
and  fittings  of  existing  houses,  which  once  formed 
a considerable  part  of  the  work  of  the  Health  Depart- 
ment, is  now  comparatively  seldom  called  for.  There 
is  thus  a considerable  economy  to  the  owners  of 
houses;  and  anyone  entering  into  the  occupancy  of 
a recently-built  house  has  a fair  guarantee  that  its 
sanitation  is  satisfactory. 

“ The  procedure  is  considerably  simpler  than  that 
in  operation  in  burghs,  and,  as  a rule,  more 
expeditious.  There  is  much  less  red  tape,  and  there 
is  greater  economy  in  administration.  There  is  no 
Dean  of  Guild  Court.  When  plans  come  in,  they  are 
dealt  with — where  necessary — by  interviews  between 
the  architects  and  the  officers  of  the  Department, 
and  it  is  only  in  the  comparatively  rare  case  of  a 
failure  to  come  to  terms,  or  when  new  questions  of 
the  application  of  the  Byelaws  arise,  that  it  becomes 
necessary  for  the  plans  to  be  laid  before  the  Buildings 
Committees.” 


INFECTIOUS  DISEASES  AND  HOSPITAL 
ACCOMMODATION. 

One  of  the  first  steps  taken  by  the  District 
Committees  was  to  adopt  the  system  of  Compulsory 
Notification  of  Infectious  Diseases.  This  was  extended 
in  1892  to  include  measles,  and  in  1918  to  include 
whooping-cough. 

The  Compulsory  Notification  of  Infectious  Diseases 
naturally  led  the  District  Committees  to  take  up  the 
question  of  Hospital  Accommodation  for  the  isolation 
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of  these  diseases.  In  1891  such  hospital  accommoda- 
tion was  limited  in  the  Upper  District  to  the  joint- 
ownership,  with  the  Burgh  of  Pollokshaws,  of  Cowglen 
Hospital — a hut  which  had  been  erected  many  years 
before  for  the  isolation  of  cases  of  smallpox.  In  the 
Lower  District,  the  District  Committee  fell  heir,  with 
the  Burgh  of  Johnstone,  to  the  Johnstone  Combination 
Hospital,  with  16  beds. 

Cowglen  was  a quite  cramped  and  antiquated  hospi- 
tal, in  which — for  illustration — the  passage  from  one  end 
of  the  hospital  to  the  other  lay  through  the  matron’s 
bedroom.  It  could  isolate  only  one  disease  at  a time. 

At  Johnstone,  the  “ staff,”  when  I took  over,  consisted 
of  a married  couple — Master  and  Matron — and  a 
domestic  servant.  When  I first  visited  it  there  was 
only  one  patient — a woman  suffering  from  enteric  fever. 
The  master  took  charge  of  the  day  nursing  of  this  case, 
the  matron  of  the  night  nursing. 

In  these  circumstances,  I had  to  forage  around  for 
hospital  accommodation  for  cases  which  occurred. 
I find  that  in  an  early  outbreak  of  enteric  fever  in  the 
Lower  District  I had  to  seek  for  accommodation  for 
cases  in  hospitals  as  remote  as  Belvedere,  Knightswood, 
Shieldhall,  and  Paisley. 

Gradually  the  very  complete  hospital  system  which 
now  exists  was  evolved.  We  have  Darnley  Hospital 
for  cases  from  the  east  end  of  the  County,  Blawarthill 
for  the  portion  of  the  County  north  of  the  Clyde,  John- 
stone— twice  enlarged — for  the  central  area,  and  the 
Greenock  and  District  Hospital,  at  Gateside,  for  the 
extreme  west  of  the  County. 

In  addition,  as  the  result  of  long  and  tedious 
negotiations,  we  have  a Smallpox  Hospital  Combina- 
tion, embracing  the  whole  of  the  Lower  District  and 
the  portions  of  the  Upper  District  within  the  areas 
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contributory  to  the  Johnstone  and  Blawarthill 
Combinations. 

Prolonged  efforts  were  made,  with  the  endorse- 
ment of  the  Local  Government  Board,  to  arrange  a 
smallpox  hospital  combination  with  the  Burgh  of 
Barrhead  for  the  Darnley  area,  but  these  failed  of 
success  as  the  District  Committee  could  not  proceed 
without  the  adhesion  of  the  Burgh;  and  thus  there 
is  no  accommodation  available  for  cases  of  smallpox 
occurring  within  the  Darnley  area.  I have  to  advise 
that  the  Upper  District  Committee  should  enter  into 
negotiations  with  the  Joint  Smallpox  Hospital  Com- 
mittee for  admission  to  the  Smallpox  Hospital 
Combination,  making  an  adequate  contribution  to  the 
capital  cost  of  the  enlargement  of  the  hospital. 

We  have  had  importations  of  smallpox  into  the 
County  on  various  occasions,  especially  in  the  earlier 
years.  Smallpox  was  epidemic  in  Glasgow  in  1901, 
and,  in  consequence,  we  had  a series  of  outbreaks  in 
the  Upper  District.  “ Free  Vaccination  ” was  widely 
advertised,  2,277  persons  taking  advantage  of  the  offer 
of  vaccination  through  private  practitioners.  I attended 
on  various  occasions  at  the  large  public  works  in  the 
District,  and  personally  vaccinated  1,105  workmen. 
I am  able  to  report,  after  all  these  years,  that  in  no 
instance  was  there  any  extension  of  the  disease  after 
the  primary  case  became  known  to  me. 

The  negotiations  for  the  establishment  of  hospital 
combinations  and  the  designing  and  equipment  of  the 
various  hospitals,  for  which  I even  provided  the  furnish- 
ing schedules,  absorbed  much  time  and  energy  over 
many  years. 

Isolation  hospitals  were  not  popular  when  we  started 
operations,  and  on  several  occasions  in  the  earlier  years 
I had  to  obtain  Sheriff’s  warrants  for  the  forcible 
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removal  of  cases.  The  tide  has,  indeed,  turned,  and  I 
have  now  to  discourage  suggestions  for  the  removal  of 
cases  which  in  my  judgment  can  be  quite  adequately 
dealt  with  at  home.  We  have  learnt  in  the  intervening 
years  to  discriminate.  We  have  come  to  recognise,  for 
example,  that  scarlet  fever  is  not  the  virulently  infectious 
disease  which  it  was  formerly  believed  to  be,  and  that 
wholesale  removal  to  hospital  is  unnecessary.  As,  how- 
ever, this  is  a lesson  which  has  not  been  thoroughly 
learnt,  it  will  be  of  advantage  to  quote  here  what  I 
reported  in  1912  as  the  result  of  experiments  in  “ the 
Milne  system  ” of  treatment — inunction  of  eucalyptus 
oil  and  the  treatment  of  the  throat  with  carbolic  oil- 
in  cases  retained  at  home : 

“ The  results  were  as  follows: 

“ In  the  North  Renfrew  area,  2 1 cases  of  scarlet 
fever  were  removed  to  hospital.  There  were  no 
secondary  or  “ return  ” cases  in  connection  with 
these.  18  cases  were  retained  at  home  under  Milne 
treatment.  There  were  no  secondary  or  “ return  ” * 
cases  connected  with  these.  Two  cases  were  retained 
at  home  without  Milne  treatment ; one  secondary  case 
occurred  in  this  connection.  Of  the  18  Milne  cases, 
6 were  in  two-apartment  houses,  8 in  three-apart- 
ment houses,  3 in  five-apartment  houses,  and  1 in  a 
seven-apartment  house. 

“ In  the  Cathcart-Thornliebank  area,  49  cases  of 
scarlet  fever  were  removed  to  hospital.  In  con- 
nection with  these,  7 or  14  - 3 per  cent,  of  secondary 
and  “ return  ” cases  occurred.  30  cases  were 
retained  at  home  under  Milne  treatment.  In 
connection  with  these,  1,  or  3-3  per  cent.,  of 


* “ Return  cases  ’’  in  this  connection  means  cases  occurring  in  the 
same  household  within  eighteen  days  from  the  inception  of  the  Milne 
treatment. 
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secondary  cases  occurred.  Four  cases  were  retained 
at  home  without  Milne  treatment,  without  any 
secondary  cases  resulting.  Two  of  the  Milne  cases 
were  in  one-apartment  houses  (but  in  one  there  was 
no  susceptible  person,  in  the  other  the  one  susceptible 
person  did  not  contract  the  disease) ; 5 were  in  two- 
apartment  houses ; 5 were  in  three-apartment 

houses ; 4 were  in  four-apartment  houses ; 5 were  in 
five-apartment  houses ; 6 in  six-apartment  houses ; 

1 in  a seven-apartment  house ; 1 in  a ten-apartment 
house;  and  1 in  a twelve-apartment  house. 

“ In  Port  Glasgow  the  prevalence  of  scarlet  fever 
had  reached  an  epidemic  level  in  the  month  of 
September.  Every  case  which  was  notified  up  to 
the  beginning  of  October  (save  one  in  a seven-apart- 
ment house)  had  been  promptly  removed  to  hospital. 
But  removal  to  hospital  appeared  to  have  no  effect  in 
staying  the  plague.  We  were  incurring  a tremendous 
bill  of  costs  for  the  hospital  isolation  of  cases.  Under 
these  circumstances,  I advised  the  Local  Authority 
to  engage  a trained  nurse,  who  had  been  in  the  service 
of  the  Upper  District  Committee,  to  carry  out  the 
Milne  -treatment  in  the  homes  of  patients,  although 
from  the  small  size  of  the  average  house  in  Port 
Glasgow — a purely  industrial  town — the  circum- 
stances were  unfavourable  to  the  experiment.  ‘ In 
the  course  of  the  nurse’s  period  of  residence  she  had 
had  66  cases  under  her  charge.  In  connection  with 
these,  4 secondary  cases,  or  6 per  cent.,  occurred. 
I find  that  3 1 secondary  cases  occurred  in  connection 
with  the  cases  removed  to  hospital,  being  equal  to 
17  per  cent.’ 

“ Of  course,  1 do  not  suggest  that  the  lower  per- 
centage of  secondary  cases  in  the  case  of  the  Milne 
treatment  as  compared  with  resort  to  hospital 
isolation,  in  the  three  experiments  above  cited,  was 
due  to  any  superiority  of  the  Milne  treatment  over 
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hospital  isolation  in  preventing  the  occurrence  of 
secondary  cases.  A case  once  removed  to  hospital 
cannot,  of  course,  produce  a secondary  case  in  the 
household,  while,  retained  at  home  under  Milne  treat- 
ment, it  may.  The  lowered  proportion  of  secondary 
cases  in  connection  with  cases  retained  at  home  under 
Milne  treatment  was,  of  course,  due  to  the  fact  that 
the  cases  retained  at  home  were  cases  more  or  less 
selected  as  being  favourably  situated  in  relation  to 
risks  of  spreading  the  disease.  But  the  case  for  the 
home  isolation  of  cases  under  Milne  precautions  is 
established  if  it  can  be  shewn  that  there  is  not  a 
greater  proportion  of  secondary  and  return  cases  than 
in  connection  with  cases  sent  to  hospital.  I do  not 
propose  to  attempt  a mathematical  demonstration  of 
that  case.  I will  not  undertake  the  responsibility  of 
retaining  cases  at  home  where  the  circumstances  are 
notably  favourable  to  the  spread  of  the  disease. 

“ What  I hold  is  that  the  results  stated  above 
support  the  conclusions  arrived  at  elsewhere  that  the 
wholesale  removal  to  hospital  of  cases  of  scarlet  fever 
is  not  justified  by  the  results,  and  that  satisfactory 
isolation  at  home  is  much  more  easily  attainable  than 
is  generally  thought.  An  enormous  amount  of  money 
is  being  expended  over  the  country  every  year  in 
the  hospital  isolation  of  scarlet  fever.  It  is  largely 
an  unnecessary  expenditure. 

“ Before  passing  from  the  question  of  the  Milne 
treatment  of  scarlet  fever,  I take  the  opportunity  of 
saying  that  in  my  experience  it  does  not,  as  claimed 
by  Dr.  Milne,  prevent  the  occurrence  of  complica- 
tions. I go  further  and  say  that  I do  not  believe  that 
it  has  any  appreciable  effect  in  reducing  the  in- 
fectivity  of  the  disease.  Where  the  resort  to  it 
appears  to  have  prevented  the  occurrence  of 
secondary  cases,  I believe  that  the  result  has  been 
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due  to  the  daily  visits  and  supervision  of  the  nurse, 
which  has  secured  the  maintenance  of  a sufficient 
degree  of  isolation.” 

Another  point  which  I have  urged  is  that  the  period 
of  hospital  quarantine  formerly  in  vogue — and  even  now 
largely  in  operation — was  quite  unnecessarily  lengthly, 
and  that  in  uncomplicated  cases  a period  of  four  weeks’ 
isolation  is  quite  sufficient — that,  indeed,  a longer  period 
is  more  likely  to  lead  to  complications. 

These  are  two  directions  in  which  I have  urged 
economy. 

With  the  large  diminution  of  the  prevalence  of  scarlet 
fever,  enteric  fever,  and  diphtheria,  a considerable 
amount  of  hospital  accommodation  has  been  liberated. 
Both  District  Committees,  acting  on  my  advice,  have 
resolved  to  accord  hospital  treatment  to  all  cases  of 
measles  and  whooping-cough  discovered  in  houses  in 
which  the  patient  does  not  have  a decent  chance  of 
recovery — in  close,  confined,  and  often  over-crowded 
homes.  Here  the  primary  purpose  is  not  that  for  which 
the  hospitals  were  originally  provided,  the  prevention 
of  the  spread  of  the  disease,  but  the  preservation  of  the 
life  of  the  individual. 


THE  ADMINISTRATIVE  CONTROL  OF 
CONSUMPTION. 

It  was  in  1903  that  we  began  specifically  to  apply 
ourselves  to  the  problem  of  consumption.  From  the 
commencement  we  had  been  endeavouring  to  clear  the 
ground  of  circumstances  favourable  to  the  spread  of 
the  disease.  We  had  been  opening  up  “ box  beds,” 
causing  window  sashes  to  be  hung,  so  as  to  open  freely, 
putting  out  of  occupation  apartments  unprovided  with 
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chimney  flues,  dealing  with  over-crowding,  and  the  like. 
In  1903,  to  break  ground,  I obtained  authority  to  issue 
“Directions  for  Preventing  the  Spread  of  Consumption,” 
and  invited  medical  men  to  distribute  them.  In  the 
same  circular  I requested  early  intimation  of  any  deaths 
from  consumption,  and  undertook  the  disinfection  of 
houses  and  clothing  in  such  cases. 

In  1906,  in  a Report  to  the  County  Council,  I pro- 
gressed a step  in  advance.  I pointed  out  that  we  had 
enlarged  our  hospital  accommodation  to  meet  possible 
epidemic  emergencies,  that  we  would  generally  have  a 
considerable  margin  of  vacant  accommodation,  and  that 
it  would  be  very  useful  if  this  margin  were  devoted  to 
the  reception  of  cases  of  consumption — primarily  for 
“ sanatorium  treatment,”  but  also  for  education  in  fresh 
air  methods  and  precautions  against  the  spread  of  the 
disease.  The  margin  referred  to  would  be  enlarged 
when  the  projected  smallpox  hospitals  had  been  pro- 
vided. I suggested  that  the  County  Council  might,  out 
of  the  Equivalent  Grant,  make  a per  capita  contribution 
—to  encourage  the  District  Committees  to  take  up  the 
matter. 

The  County  Council  approved  generally  of  the 
report,  and  instructed  copies  to  be  sent  to  the  District 
Committees,  with  the  intimation  that  the  Council  would 
be  glad  to  co-operate  in  the  movement.  The  District 
Committees  took  the  matter  up  with  the  other  Local 
Authorities  who  were  partners  in  the  joint  hospitals. 
Then  ensued  delays.  Not  until  the  summer  of  190S 
did  we  secure  the  consent  of  our  partners  in  the  John- 
stone Combination  Hospital  to  the  utilization  of  the 
Speirs  Pavilion  '(of  20  beds)  there  for  the  treatment 
of  consumption.  The  Lower  District  Committee  set 
about  equipping  the  Pavilion  for  the  purpose.  The 
fixed,  obscured-glass  windows  were  replaced  by  case- 
ment windows  of  clear  glass,  two  revolving  “ shelters  ” 
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were  provided,  and  the  Pavilion  was  equipped  with  the 
necessary  adjuncts  of  a Sanatorium. 

The  Lower  District  Committee  had  already  estab- 
lished a voluntary  system  of  notification  of  cases  of 
tuberculosis,  and  I endeavoured  to  enlist  the  interest 
of  the  medical  profession  in  the  Lower  District  in  the 
scheme.  Later,  the  Upper  District  Committee,  for  the 
portion  of  their  District  contributary  to  the  Johnstone 
Combination,  adopted  a similar  scheme  of  voluntary 
notification  and  isolation.  But  by  the  end  of  the  year, 
the  voluntary  system  of  notification  had  to  be  declared 
a failure,  only  19  of  the  80  cases  which  were  estimated 
to  have  occurred  during  the  year  having  been  notified. 

The  Lower  District  Committee  resolved,  for  their 
interest,  that  the  spare  accommodation  at  the  Greenock 
and  District  Hospital  should  be  similarly  utilized  for 
the  reception  of  cases  of  consumption,  but  they  were 
unable  to  secure  the  adhesion  of  any  of  their  partners 
to  the  proposal. 

In  1909  the  District  Committees,  on  my  advice, 
resolved  to  add  consumption  to  the  list  of  compulsorily 
notifiable  diseases  for  an  experimental  period  of  twelve, 
months,  which  was  subsequently  extended  by  a period 
of  three  years. 

At  the  end  of  19  1 1 I was  able  to  report  that  “No 
consumptive  patient  in  the  County,  whatever  the  stage 
of  the  disease,  who  desired  institutional  treatment,  had 
been  refused  admission.” 

In  19  1 1 the  outlines  of  a comprehensive  scheme  for 
the  control  of  consumption  in  the  County  were  drafted. 
The  scheme  embraced  (1)  a Reception  Hospital. 

(2)  A Sanatorium.  No  case  was  to  be  sent  to  the 
Sanatorium  otherwise  than  through  the  Hospital. 

(3)  Tuberculosis  Dispensaries.  Of  these  one  was  estab- 
lished at  Port  Glasgow  in  1913.  The  further  develop- 
ment of  the  Dispensary  system  was  blocked  by  the 
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outbreak  of  the  War.  (4)  Home  supervision  of  cases 
by  a Tuberculosis  Nurse. 

In  this  year  the  Lord-Lieutenant,  Sir  Thomas  Glen- 
Coats,  inaugurated  a King  Edward  Memorial  Scheme 
for  the  County,  to  take  the  form  of  a Scheme  for  the 
Prevention  of  Consumption.  Funds,  amounting  to 
nearly  £40,000  were  raised  for  the  development  of  the 
scheme.  The  activities  of  the  scheme  embraced  ( 1)  an 
Educational  Movement.  An  itinerant  Tuberculosis 
Exhibition,  originating  in  Port  Glasgow,  was  set  in 
motion.  Lectures  were  given  in  all  the  larger  centres 
of  population.  A caravan  was  built,  equipped  with  a 
“ daylight  lantern,”  and  toured  the  villages  of  the 
County,  popular  addresses  were  given  from  the  steps 
of  the  caravan,  literature  distributed,  and  so  on. 
(2)  Assistance  in  a scheme  for  the  provision  of  County 
Sanatoria.  (3)  Assistance  in  the  provision  of 
Convalescent  Work  Colonies. 

In  1912  County  and  Burgh  Councils  were  requested 
to  instruct  their  Medical  Officers  to  prepare  Reports 
embodying  “ Schemes  for  the  Prevention,  Detection, 
and  Cure  of  Consumption  ” within  their  administrative 
areas.  In  Renfrewshire  the  administrative  area  em- 
braced the  whole  County  outside  of  Paisley  and 
Greenock.  I duly  submitted  this  Report,  and  in  the 
last  days  of  1912  a”  Scheme  ” was  adopted  for  sub- 
mission to  the  Local  Government  Board.  Under  this 
Scheme  the  County  Medical  Officer  was  appointed  Chief 
Tuberculosis  Officer.  There  was  to  be,  in  the  first 
instance,  an  Assistant  Tuberculosis  Officer,  to  have  his 
residence  at  the  Johnstone  Hospital  Sanatorium.  There 
were  to  be  Tuberculosis  Dispensaries — their  location 
being  meantime  left  indeterminate,  but  probably  to  be 
Port  Glasgow,  Johnstone,  Renfrew,  and  Barrhead.  A 
motor  car  was  to  be  provided  to  enable  the  Tuberculosis 
Officers  to  maintain  the  necessary  supervision  over,  and 


ADMINISTRATIVE  CONTROL  OF  CONSUMPTION.  4 1 

provide  the  necessary  treatment  for,  patients  scattered 
over  the  County  area.  Agreements  were  to  be  entered 
into  for  the  acquisition  of  the  Speirs  Pavilion  at  the 
Johnstone  Hospital,  and  for  the  temporary  lease  of  the 
Smallpox  Hospital  until  the  necessary  additional  accom- 
modation should  be  provided  within  the  grounds  of  the 
Johnstone  Hospital. 

On  the  Executive  Committee  of  the  King  Edward 
Memorial  Fund,  I suggested  that  the  Committee  should 
acquire  the  farms  of  West  Mitchelton  and  Peockstone, 
standing  at  an  elevation  of  about  400  feet  above  the 
sea  level,  in  the  Parish  of  Lochwinnoch,  which  were  in 
the  market,  and  should  offer  these  as  a site  for  a 
Sanatorium  and  Convalescent  Colony  in  the  event  of 
the  County  Council  and  the  Councils  of  the  Burghs  of 
Paisley  and  Greenock  agreeing  to  erect  . a joint 
Sanatorium  for  the  whole  County,  landward  and 
burghal.  I may  anticipate  events  and  state  that  this 
offer  was  duly  made  and  accepted.  A Joint  Sanatorium 
Board  was  established  under  an  Order  of  the  Local 
Government  Board.  At  the  outbreak  of  the  War,  the 
plans  of  a Sanatorium  had  been  got  out  in  detail,  and 
the  King  Edward  Memorial  Fund  had  undertaken  to 
make  a liberal  contribution  to  the  cost  to  secure  the 
highest  standard  of  efficiency.  Negotiations  had  been 
carried  through  for  the  acquisition  of  the  Kaim  Dam, 
thus  securing  at  once  an  abundant  water  supply  and 
power  for  electric  lighting,  etc. 

In  1913,  on  the  application  of  the  Bute  County 
Council,  it  was  agreed  to  admit  patients  to  the 
Sanatorium  from  Buteshire  for  a period  of  ten  years 
upon  the  same  footing  in  respect  of  admission,  of  stand- 
ing charges,  and  of  maintenance,  as  for  patients  from 
the  County  of  Renfrew.  The  agreement  is  to  be  subject 
to  review  at  the  end  of  the  ninth  year,  when  the 
question  of  its  renewal  may  be  raised  by  either  party. 
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In  this  year,  the  Smallpox  Hospital  was  taken  over 
under  lease,  and  connected  by  telephone  with  the 
Johnstone  Combination  Hospital,  and  four  two-bed 
revolving  chalets  were  erected  within  the  grounds  of 
the  Combination  Hospital,  pending  the  completion  of 
the  new  Tuberculosis  Pavilion. 

In  1914,  the  projected  16-bed  Tuberculosis  Pavilion 
within  the  grounds  of  the  Combination  Hospital  was 
erected.  I am  assured  that  if  its  erection  had  been 
delayed,  it  would  have  cost  the  County  three  times  as 
much  as  it  did. 

When  the  onset  of  War  threw  the  erection  of  the 
projected  Sanatorium  into  the  dim  and  distant  future, 
the  County  Council  invited  the  Damley  Hospital 
Committee  to  dedicate  one  ward-block  to  cases  of 
Tuberculosis.  This  was  done  in  due  course,  the 
windows  were  converted  into  casements,  other  minor 
alterations  were  effected,  and  25  additional  beds  were 
thus  placed  at  the  disposal  of  the  County  Council  and 
the  Corporation  of  Glasgow,  who  have  the  right  to  send 
to  Darnley  cases  of  infectious  disease  arising  within 
the  area  which  was  formerly  the  Burgh  of  Pollokshaws. 
Two  revolving  shelters  which  had  been  placed  at  the 
Smallpox  Hospital  were  transferred  to  Darnley,  the 
Smallpox  Hospital  having  resumed  its  normal  function. 

Similarly,  24  beds  were  made  available  for  cases  of 
Tuberculosis  at  Blawarthill  Hpspital.  These  temporary 
provisions  will  cease  and  determine  when  the  County 
Sanatorium  has  been  erected  at  West  Mitchelton.  But 
I am  able  to  report  that,  resulting  from  these  various 
arrangements,  up  to  date  no  consumptive  patient  in  the 
County  area,  desiring  sanatorium  treatment,  has  been 
declined.  This  is  a record  which  few  districts  in  the 
country  can  rival. 
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It  remains  to  indicate  the  further  steps  to  be  taken 
to  complete  the  “ Scheme  for  the  Prevention  and 
Treatment  of  Tuberculosis  in  the  County.”  ( 1)  The 
Joint  Sanatorium  Board  will  have  to  proceed  with 
the  erection  of  the  County  Sanatorium  and  Con- 
valescent Colony  at  West  Mitchelton.  (2)  Tuber- 
culosis Dispensaries  remain  to  be  established  at 
Johnstone,  Barrhead,  and  Renfrew,  and  an  Assistant 
Tuberculosis  Officer  appointed,  to  run  these  Dis- 
pensaries and  assist  generally  in  the  Tuberculosis 
work.  The  lack  of  these  Dispensaries  blocks  the  way 
of  the  Maternity  and  Child  Welfare  Centres  which 
it  is  proposed  to  establish  in  these  towns  in  the 
buildings  which  may  be  secured  for  use  as  Tuber- 
culosis Dispensaries. 
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A beginning  was  made,  in  an  elementary  form,  with 
an  “ Infant  Welfare  Scheme  ” in  1906,  when  I was 
authorised  to  issue,  through  the  Registrars  of  Births, 
Calendar  Cards  containing  “ Hints  on  the  Feeding  and 
Management  of  Infants,”  in  the  case  of  every  birth 
registered  in  the  County.  The  cards  are  of  attractive 
appearance,  and  are  adorned  with  photographs  of  places 
of  interest  in  the  County.  Tear-off  date-cards  for  each 
month  are  provided,  as  an  inducement  to  the  parties  to 
hang  up  the  Cards  in  their  homes. 

In  1908,  the  question  of  appointing  an  Infant  Health 
Visitor  was  raised,  and  in  1909  a Health  Visitor  was 
appointed  in  the  Upper  District,  “ primarily  to  visit  and 
advise  young  mothers  in  the  management  and  feeding 
of  infants,  also  to  act  formally  as  mentor  in  the  case  of 
dirty  houses,  etc.”  Simultaneously,  the  Notification  of 
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Births  Act  was  adopted  in  the  District.  A Card  Index 
record  of  health  particulars  of  infants  was  established. 
I arranged  that  the  Health  Visitor  should  not  in  any 
case  visit  while  a medical  man  was  in  attendance,  and 
that  her  visits  should  be  confined  to  households  in  which 
they  were  likely  to  be  of  service. 

In  1913  the  Notification  of  Births  Act  was  adopted 
in  the  Lower  District,  and  the  Health  Visitor  was  made 
the  joint  officer  of  the  two  District  Committees,  being 
relieved  of  Tuberculosis  work  through  the  appointment 
of  a Tuberculosis  Nurse  by  the  County  Council. 

In  1915  I was  appointed  Inspector  of  Midwives 
undei  the  Midwives  Act  in  both  Districts,  the  Health 
Visitor  being  appointed  Assistant  Inspector  of  Mid- 
wives. 

Stimulated  by  the  Local  Government  Board,  con- 
ferences between  representatives  of  the  District 
Committees  and  representatives  of  the  Burghal  Local 
Authorities  have  been  held,  from  which,  however, 
latterly  the  representatives  of  Barrhead  and  C.ourock 
dropped  out. 

At  a final  conference  in  October,  1917,  I submitted  a 
Memorandum  relative  to  the  preparation  of  “ Schemes 
for  submission  to  the  Local  Government  Board  in  view 
of  the  50  per  cent.  Treasury  Grant  towards  the  cost 
of  approved  schemes.  I pointed  out  that  in  certain 
particulars  co-operation  between  Local  Authorities  was 
not  practicable — that  each  Local  Authority  would 
require  to  appoint  a Health  Visitor  and  an  Inspector 
and  Assistant  Inspector  of  Midwives,  that  each  Local 
Authority  would  require  to  do  something  in  the  way  of 
providing  a midwifery  service,  either  directly,  by  Local 
Authority  midwives,  or  preferably  by  supplementing  the 
fee  payable  to  midwives  properly  qualified  by  training 
and  examination,  by  an  amount  bringing  their  fee  up 
to  20s.  I pointed  out  that  in  towns  the  Local  Govern- 
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ment  Board  expected  Local  Authorities  to  provide 
Creches,  or  Day  Nurseries,  and  also  milk,  etc.,  in 
necessitous  cases. 

I suggested,  as  the  basis  of  a common  or  co-operative 
scheme  (1)  that  the  County  Tuberculosis  Committee 
should  be  asked  to  establish  Tuberculosis  Dispensaries, 
like  that  already  in  operation  in  Port  Glasgow,  in  which 
Maternity  and  Child  Welfare  Clinics  could  be  estab- 
lished. (2)  That  a Medical  Officer — by  preference  a 
woman — should  be  placed  in  charge  of  each  Clinic. 
(3)  That  the  salary  of  the  Medical  Officer  and  the  cost 
of  medicines,  dressings,  apparatus,  and  the  like,  to- 
gether with  one  half  the  cost  of  maintaining  the 
premises — i.e.,  rent,  tenant’s  repairs,  taxes,  heating, 
lighting,  cleaning — should  be  debited  to  the  Clinic 
Account,  the  other  half  of  maintenance  being  chargeable 
to  the  Tuberculosis  Authority.  (4)  That  the  expense 
of  the  Clinic  should  be  divided  among  the  Local 
Authorities  in  proportion  to  the  attendances  of  patients 
from  their  respective  districts,  as  disclosed  by  the 
records  kept  at  the  Clinic,  and  the  accounts  made  up 
half-yearly.  There  would,  of  course,  be  a refund 
by  the  Treasury  of  half  the  cost.  (5)  That  these 
resolutions  should  be  embodied  in  an  Agreement  to  be 
entered  into  between  the  co-operating  Authorities,  the 
Agreement  being  limited  in  the  first  instance  to  a period 
of  two  years. 

To  furnish  a complete  scheme  for  execution  after  the 
termination  of  the  War,  there  would  be  required 
(6)  a Maternity  Hospital,  probably  in  association  with 
Paisley,  with  a Pre-Natal  and  Post-Natal  Home.  The 
Maternity  Hospital,  or  Maternity  Plome,  was  to  provide 
for  the  case  of  mothers  in  small,  crowded  homes,  where 
all  the  circumstances  are  adverse-  and,  indeed,  are 
hardly  consistent  with  decency.  In  this  way  a period 
which  is  looked  forward  to  with  dread  and  apprehension. 
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a period  in  which  life-long  impairment  of  health  is 
liable  to  be  brought  about,  would  become  a period  of 
rest  and  recuperation,  almost  of  holiday.  The  “ handy- 
woman,”  who  would  by  this  arrangement  be  done  out 
of  a job,  would  find  a new  sphere  of  usefulness  in 
looking  after  the  household  in  the  absence  of  the 
mother.  Also  (7)  a Children’s  Hospital — mainly  for 
the  ailments  of  infants  and  children  under  five. 

It  was  understood  that  Barshaw  House,  then  in  tem- 
porary occupation  as  a War  Hospital,  might  be  made 
available  by  the  Local  Authority  of  Paisley  for  purposes 

(6)  and  (7),  a resident  lady  doctor  being  placed  in 
charge.  The  Hospital  would  be  under  the  management 
of  the  Local  Authority  of  Paisley,  the  co-operating 
Local  Authorities  contributing  an  agreed-on  annual  sum 
as  “ standing  charges,”  and  paying  for  cases  sent  in 
upon  a tariff  approved  by  the  Local  Government  Board. 
There  would,  of  course,  be  a motor  ambulance  attached 
to  the  Hospital. 

The  conference  approved  of  the  recommendations 
{ 1 )-( 5),  subject  to  the  condition  that  the  scheme  should 
be  carried  out  by  a Joint  Committee  composed  of  three 
representatives  of  each  of  the  four  Local  Authorities 
interested,  and  that  one  Medical  Officer  might  be 
appointed  for  the  Clinics  in  Renfrew  and  Johnstone  if 
so  determined.  It  was  agreed  to  recommend  these  pro- 
posals to  the  constituent  Local  Authorities.  The  con- 
ference further  resolved  that  recommendations  (6  and 

(7)  should  be  inserted  in  the  scheme  as  proposals  under 
consideration. 

Now  that  the  War  is  over,  and  sufficient  medical 

personnel  has  been  released,  these  schemes  should  be 

pushed  forward. 
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LEGAL  PROCEEDINGS. 

In  the  course  of  the  29  years  of  County  Public 
Health  administration,  it  has  been  found  necessary  to 
undertake  legal  proceedings  for  the  enforcement  of  the 
law  upon  180  occasions.  These  were  mostly  in  the 
earlier  years,  before  people  had  got  to  understand  that 
the  County  Local  Authorities  meant  business,  and  that, 
while  every  consideration  would  be  given  to  reasonable 
causes  of  delay,  mere  procrastination  would  not  suffice 
to  prevent  the  law  taking  its  course.  In  certain  cases, 
proceedings  were  undertaken  primarily  to  make  the 
requirements  of  the  law  widely  known,  penalties  were 
not  pressed  for.  Thus,  there  were  29  prosecutions  con- 
cerning failures  and  omissions  in  connection  with  the 
law  as  to  infectious  diseases.  Most  of  these  were  for 
failure  to  notify  cases — mostly  cases  of  measles,  which 
was  regarded  as  a simple,  and  indeed  inevitable,  disease. 
Others  were  for  reckless  exposure  of  infected  persons. 

The  great  majority  of  the  cases  dealt  with  insanitary 
property,  in  respect  of  dampness,  want  of  ventilation, 
foul  and  offensive  privy-middens,  defective  drainage, 
and  the  like ; and  a due  proportion  was  in  respect  of 
dirty  houses. 

There  were  5 prosecutions  for  contraventions  of  the 
Dairy  Regulations. 

There  were  20  prosecutions  for  over-crowding ; 
29 — almost  all  in  the  earlier  days — in  connection  with 
Common  Lodging-houses. 

17  were  for  contraventions  of  the  Byelaws  for  New 
Buildings,  most  of  them,  in  the  earlier  days,  for  failure 
to  submit  plans,  but  several  for  insufficient  damp  courses 
and  jerry  plumber  work. 

5 prosecutions  were  for  resort  to  unlicensed 
slaughter-houses.  When  we  started  operations,  there 
was  evidently  a considerable  trade  in  diseased  meat  in 


4» 


LEGAL  PROCEEDINGS. 


Scotland,  and  naturally  the  dealers  in  such  stuff  desired 
to  avoid  inspection — such  as  it  was — under  the  conditions 
of  a licensed  slaughter-house. 

The  following  extract  from  my  first  Annual  Report 
will  be  found  of  interest: 

“ A good  deal  of  time  was  spent  without  corres- 
ponding result  in  watching  this  interesting  traffic; 
the  gentlemen  who  devote  their  attention  to  it  are 
extremely  wide-awake,  and  the  meshes  of  the  law 
are  large.  Our  efforts,  however,  were  not  utterly 
unavailing.  Early  in  the  year,  when  1 was  the  only 
representative  of  the  County  Health  Department, 
I received  an  intimation  from  the  Paisley  authorities 
that  a suspicious-looking  cow  had  been  led  out  of 
the  town  in  the  direction  of  Barrhead.  It  was  then 
after  dark,  and  I contented  myself,  having  obtained 
the  sanction  of  the  Chief  Constable,  with  telephoning 
to  the  County  Police  Inspector  at  Barrhead,  asking 
him  to  have  the  animal  tracked,  and  to  let  me  know 
if  anything  particular  happened  before  morning. 
Early  next  morning  I learnt  that  the  animal  had  been 
followed  to  its  destination  in  Neilston.  I proceeded 
thither,  and  found  the  carcase  in  a shed  there  with 
a constable  on  guard.  The  purchaser  had  killed  and 
dressed  the  animal,  but  had  kept  all  the  organs  for 
my  inspection.  It  appeared  from  his  explanation  that 
he  had  made  the  purchase  rather  for  the  purpose  of 
scientific  experiment,  that,  otherwise,  he  wanted  to 
see  what  the  animal  would  look  like  when  cut  up! 
He  made  no  difficulty  about  my  formally  ‘ seizing  ' 
the  carcase,  which  was  badly  tuberculosed,  and  I had 
it  immediately  carbolised  so  as  to  render  it  impossible 
of  sale  for  food ; there  were  not  sufficient  grounds, 
legally,  for  any  further  proceedings. 

From  information  received,'  1 arranged  with 
the  County  Veterinary  Inspector  and  the  County 
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Sanitary  Inspector  to  make  a descent,  one  dark  night 
in  the  early  winter,  upon  a slaughter-house  at  Barr- 
head. The  scene  presented  to  our  view  was  weird, 
but  not  without  a picturesqueness  of  its  own.  In  a 
comparatively  small  room,  by  the  light  of  a couple  of 
dip  candles,  the  carcases  of  i 2 cows  could  be  seen, 
suspended  from  the  roof,  ready  dressed ; a quartered 
carcase  hung  on  the  walls,  and  another  was  in  process 
of  being  dressed.  The  floor  was  floating  almost 
knee-deep  with  the  viscera  of  deceased  animals. 
Upon  a careful  examination  of  the  carcases,  in  con- 
sultation with  the  County  Veterinary  Inspector,  I 
decided  to  seize  the  carcases  of  three  animals,  one  of 
which  had  evidently  died,  or  been  on  the  point  of 
dying,  of  some  acute  inflammatory  disease ; the  two 
others  were  extensively  tuberculosed.  Mr.  Little  had 
the  carcases  removed  to  the  Paisley  Public  Slaughter- 
house. We  examined  1 2 pairs  of  lungs  found  on 
the  premises,  and  found  no  fewer  than  seven  to  be 
more  or  less  affected  by  tuberculosis.  The  parties 
at  first  were  disposed  to  show  fight,  but  subsequently 
submitted  to  an  order  of  the  sheriff’s  to  have  the 
carcases  ‘ dipped.’  It  was  much  to  be  regretted  that 
the  matter  could  not  be  pursued  further,  but,  in  view 
of  the  fact  that  the  principals  were  not  present  when 
the  carcases  were  dressed,  I was  advised  that  further 
proceedings  might  fail.  I need  hardly  say  that 
matters  will  not  be  allowed  to  rest  thus.” 

n 1893  I reported  as  follows: 

We  were  called  upon  to  deal  with  two  meat  cases 
of  some  interest  and  importance  during  the  year. 

“ The  spirit  of  lawlessness  revealed  in  the  circum- 
stances of  the  first  case  has  a flavour  of  the  old 
smuggling  days.  In  the  early  hours  of  a March 
morning,  Mr.  Aitken,  the  Sanitary  Inspector  for  the 
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sub-district,  and  a police  constable  mounted  guard 
upon  a slaughter-house  at  Barrhead  and  a carcase 
which  they  had  found  therein.  I got  a telephone 
message  upon  the  subject,  and  Mr.  Little  and  I 
immediately  drove  across.  The  carcase  I found  to 
be  tuberculosed,  and  Mr.  Little  formally  seized  it, 
leaving  it  in  charge  of  the  Assistant  Sanitary 
Inspector,  for  conveyance  to  Paisley.  The  Assistant 
Inspector,  desiring  to  make  as  little  fuss  over  the 
matter  as  possible,  told  the  wife  of  the  owner  of  the 
carcase  that  if  she  would  give  him  the  use  of  their 
meat  cart,  he  would  have  it  removed  quietly  in  that. 
To  this  she  assented.  The  carcase  was  placed  in  the 
cart,  and  the  horse  put  in.  In  the  meantime,  the 
owner  of  the  carcase  arrived,  and  had  some  conversa- 
tion with  his  assistant,  who  was  to  drive  the  cart. 
The  lad  took  his  seat,  and,  before  the  Inspector  could 
interfere,  had  lashed  up  the  horse,  and  started  in 
full  career — not  for  Paisley,  but  along  the  Glasgow 
Road.  The  Inspector  tried  in  vain  to  overtake  them. 
He  then  made  haste  to  telephone  to  the  police  at 
Pollokshaws  to  intercept  the  cart  there,  but  the  pace 
had  been  swift,  and  the  police  were  too  late.  The 
Inspector  arrived  at  the  Glasgow  Slaughter-house  to 
find  that  the  carcase  had  arrived  there,  and  had  been 
‘ dipped  ’ and  rendered  unrecognisable.  It  was  im- 
possible to  allow  the  matter  to  rest  there,  and  the 
Committee  authorised  a prosecution  under  the  i i 4th 
section  of  the  Public  Health  Act,  in  respect  of  the 
obstruction  of  an  officer  employed  in  the  execution 
of  the  Act.  The  defendant  was  found  guilty  and 
fined  £3,  with  £3  expenses.  The  case,  it  appeared, 
was  the  first  of  the  sort  in  Scotland,  and  it  was 
appealed  to  the  High  Court  of  Justiciary.  The 
appeal  was  dismissed. 

“ The  second  case  presented  other  features  of 
interest : 
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“ Later  in  the  year,  two  carcases  were  seized  at 
the  same  slaughter-house,  and  were  this  time  safely 
conveyed  to  Paisley,  where  an  order  for  their 
destruction  was  obtained.  On  proceedings  being 
instituted  for  the  recovery  of  a penalty,  the  defence, 
apart  from  technical  objections,  was  that  the  carcases, 
which  were  intended  for  Glasgow,  would  have  been 
inspected  at  the  Glasgow  Slaughter-house  before 
entering  the  dead  meat  market.  A certain  interest 
attached  to  the  fact  that  two  (police)  meat  inspectors 
from  the  Glasgow  Slaughter-house  were  called  for 
the  defence.  They  gave  the  defendant  a good 
character,  and  explained  with  naivete  the  system  of 
meat  inspection  which  was  regarded  as  sufficient  for 
the  City  of  Glasgow.  The  Sheriff,  however,  held  it 
as  proved,  from  the  manner  in  which  the  carcases 
had  been  dressed  and  marked,  that  they  had  been 
intended  for  the  food  of  man,  and  the  defendant  was 
convicted  and  fined  £5,  with  £3  expenses.  An  appeal 
was  taken  to  the  High  Court  of  Justiciary,  but  was 
dismissed  without  counsel  for  the  Local  Authority 
being  called  upon  to  address  the  Court.” 

These  prosecutions  put  an  end  to  the  wholesale  traffic 

in  diseased  meat  in  the  County. 


DAIRY  FARMS. 

When  the  County  Council  started  operations,  there 
were  Dairy  Regulations  in  some  Parishes,  none  in 
others ; but  even  when  nominally  in  force  they  were 
more  honoured  in  the  breach  than  in  the  observance. 

Reviewing  the  situation  in  1891,  I remarked  that  the 
dairies  in  the  County,  like  most  other  things,  could  be 
classed  as  good,  bad,  and  indifferent,  and  that  there 
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were  a sufficient  number  in  the  middle  category  to 
occupy  the  attention  of  the  Public  Health  Department 
for  many  years  to  come.  Writing  in  1919,  I am  able 
to  report  a marvellous  and  general  improvement. 
There  were  long  arrears  to  be  overtaken,  and  reforms 
had  to  be  urged  with  discretion.  We  endeavoured  to 
spread  the  work,  and  expenditure,  on  individual  estate^ 
over  a series  of  years. 

In  1891  I was  called  upon  to  draft  a uniform  code  of 
Dairy  Regulations  for  the  County.  These  were  care- 
fully discussed,  and,  after  amendment,  were  adopted 
in  identical  terms  in  each  District. 

Two  of  the  Regulations  were  “ intelligent  anticipa- 
tions ” of  future  legislation.  One  provided  that  every 
dairy-man  or  purveyor  of  milk  upon  whose  premises 
the  Medical  Officer  of  Health  suspected  the  presence 
of  a person  suffering  from  a dangerous  infectious 
disease  should  afford  free  access  to  the  Medical  Officer, 
and  that  if  the  Medical  Officer  certified  in  writing  that 
there  was  risk  of  infection  to  the  public  from  the 
presence  of  an  infected  person  on  the  premises,  the 
occupier  should  be  bound  either  to  cause  the  infected 
person  to  be  removed  to  an  isolation  hospital  or  to 
some  other  place  approved  by  the  Medical  Officer,  or 
to  cease  for  a sufficient  period,  to  be  defined  by  the 
Local  Authority  or  the  Medical  Officer,  to  sell  or 
transmit  milk  from  the  premises. 

The  other  Regulation  required  the  submission  of 
plans  in  the  case  of  every  new  or  extended  dairy.  As 
early  as  the  end  of  1891  I was  able  to  report  that 
“ Already  a considerable  number  of  proprietors  who 
proposed  to  effect  alterations  on  farm-steadings  or 
dairies,  or  who  desired  to  anticipate  the  operation  of 
the  Dairy  Regulations,  have  invited  us  to  consult  with 
them  with  respect  to  these  matters,  and  I believe  such 
consultations  have  been  mutually  advantageous.  A 
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ood  deal  of  quiet  work  has  already  been  accomplished 
1 this  way.” 

The  matters  to  which  attention  was  primarily  directed 
were  ( I ) the  securing'  of  pure  and  sufficient  water 
supplies  in  connection  with  dairy-farms,  (2)  the  pro- 
vision of  domestic  wash-houses  separate  from  the  dairy 
sculleries,  and  (3)  the  ventilation  of  cow-byres. 

The  Dairies  Act,  the  operation  of  which  was  hung- 
up by  the  outbreak  of  War,  will  come  into  force  six 
months  after  the  termination  of  the  War.  All 
existing  codes  of  Dairy  Regulations  are  swept  away 
by  the  Act,  and  new  codes,  to  be  approved  by  the 
Local  Government  Board,  fall  to  be  prepared. 

As  the  result  of  long  and  large  practical  experience 
in  the  sanitation  of  byres,  I have  strongly  to  advise 
that  such  codes,  instead  of  attempting  to  specify  the 
means  to  be  adopted  for  the  ventilation  of  cow-byres, 
should  set  up  a standard  of  “ permissible  impurity,” 
as  measured  by  the  carbonic  acid  contents,  for  the 
air  of  cow-byres,  allowing  owners  and  occupiers  to 
adopt  whatever  means  they  deem  best  suited  to  attain 
the  desired  result. 

Similarly,  in  the  matter  of  the  contamination  of 
milk — “ dirty  milk  ” — instead  of  prescribing  pre- 
cautions to  be  observed,  a standard  of  “ permissible 
impurity  ” of  milk — measured  in  bacterial  contents 
per  cubic  centimetre — should  be  set  up. 

The  Dairies  Act  and  the  Tuberculosis  Order  of 
the  Board  of  Agriculture  will  come  into  operation 
coincidently.  For  their  proper  administration  there 
will  be  required  in  the  County  the  whole  time  service 
of  a duly  qualified  Veterinary  Surgeon,  who  should 
be  primarily  responsible  for  the  inspection  of  dairies 
and  dairy  stock.  Such  an  officer  has  long  been  at 
work  in  Lanarkshire,  where  the  dairying  industry  is 
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less  important  than  in  Renfrewshire.  This  officer 
would  act  conjointly  under  the  Public  Health  Local 
Authorities — the  District  Committees — and  the  Local 
Authority  under  the  Diseases  of  Animals  Act. 


SCHOOLS. 

The  sanitation  of  schools  has  not  escaped  the 
attention  of  the  County  Authorities.  The  plans  of 
projected  schools  have  been  very  carefully  considered 
and  dealt  with,  and  considerable  improvements  on 
existing  schools  over  the  County  have  been  secured. 
Schools,  and  sections  of  schools,  have  been  closed  in 
anticipation  of  outbreaks  of  measles  and  other  infectious 
diseases — not  usually,  as  is  frequently  the  case,  as  the 
result  of  outbreaks. 

The  County  Medical  Officer  has  latterly  been 
Advisory  Medical  Officer  under  the  County  Education 
Committee,  and  has  thus  been  in  close  touch  with  the 
Medical  Inspection  of  School  Children.  The  time 
is,  indeed,  ripe  for  an  amalgamation  of  the  various 
health  services.  The  School  Medical  Service,  the 
Tuberculosis  Service,  and  the  ordinary  Public  Health 
Service  ought  to  be  unified.  There  should  be  in 
suitably  delimited  areas  Medical  Officers  who  should 
be  the  School  Medical  Officers,  Tuberculosis 
Medical  Officers,  and  Assistant  Medical  Officers  of 
Health  within  these  areas ; the  separate  School 
Nurses,  Tuberculosis  Nurses,  and  Health  Visitors 
being  similarly  co-ordinated. 

In  suitable  centres  there  should  be  established 
clinics  which  would  deal  with  infants,  children  under 
five,  cases  of  tuberculosis,  within  the  respective  areas, 
with  a Medical  Officer  and  a Nurse  in  charge  of  each, 
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assisted  and  supported  by  voluntary  organisations  of 
women  interested  in  such  matters,  the  District 
(Jubilee)  Nurses  being  worked  into  the  scheme.  The 
hospital  system  of  the  Local  Authority  could  then 
be  suitably  utilized.  Pre-tubercular  children  would 
automatically  receive  appropriate  sanatorium  treat- 
ment. Children  suffering  from  chronic  skin  diseases 
would  be  admitted  to  hospital  for  prompt  and  efficient 
treatment.  Children  suffering  from  ring-worm  and 
favus,  instead  of  running  wild  about  the  streets, 
absent  from  school  for  long  months  or  even  years, 
would  be  returned  promptly  to  school  attendance. 
Verminous  children  would  be  dealt  with  expeditiously 
and  effectively. 

L’nder  the  present  divided  control,  we  are  liable 
to  have  the  Medical  Officer  of  Health  prescribing 
one  period  of  quarantine  for  cases  of  infectious 
disease,  the  School  Medical  Officer  another.  Under  a 
unified  control,  a very  considerable  amount  of  the 
school  time  at  present  lost  through  infectious  disease 
would  be  saved. 


VITAL  STATISTICS. 

In  the  tables  at  the  end  of  this  Report  the  vital 
statistics  of  the  Upper  and  Lower  Districts  for 
1918  are  set  forth  in  detail.  I content  myself 
here  with  a summary  review  of  the  figures  ovpr 
the  years  of  County  Council  government,  and  will 
confine  myself  chiefly  to  a comparison  of  the  figures 
of  the  first  quinquennium,  1891-5,  with  those  of 
the  last  quadrennium,  1915-18.  The  latter,  it 
may  be  remarked,  has  not  been  a normal  period, 
being  war-time.  The  figures  in  this  period  were 
injuriously  affected  by  the  withdrawal  of  large  numbers 
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of  men  in  the  healthy  period  of  early  manhood.  The 
mean  death-rate,  which  had  been  pretty  steadily  falling, 
quinquennium  by  quinquennium,  shewed  an  upward 
tendency  in  both  Districts,  rising  in  the  Upper  District 
from  a rate  of  i 1,689  per  million  in  191  1- 14  to  12,632 
in  1915-18,  and  in  the  Lower  District  from  12,405  to 
1 2,92  1 . Continuing  the  comparison  of  the  War  period 
with  the  immediately  preceding  period,  we  find  that 
the  Infantile  death-rate  fell  slightly  in  both  Districts, 
from  85  per  1,000  births  to  83  in  the  Upper  District 
and  from  80  to  7 9 in  the  Lower,  so  that  we  may  at 
least  conclude  that  the  circumstances  of  the  War  were 
not  on  the  whole  inimical  to  infant  life. 

Taking  the  whole  period  1891-1918,  covering  practi- 
cally a generation,  the  mean  Birth-rates  were  as  follows, 
per  thousand  of  the  population:  — 


1891-5. 

1896-I9OO. 

I901-5- 

1906-10. 

1911-14. 

1915-18 

Upper 

District, 

3°'3i7 

28143 

25552 

23-638 

21-758 

19-208 

Lower 

District, 

25‘235 

25172 

22-169 

20-529 

19931 

17*217 

The  mean  Death-rates 

were 

as  follows 

1891-5. 

1896-I9OO. 

j 901-5. 

1906-10. 

1911-14. 

1915.18. 

Upper 

District. 

16517 

14*110 

12610 

1 1 -948 

I I *689 

12-632 

Lower 

District, 

'5-93o 

•4'443 

11-951 

12-440 

12-405 

12.921 

The  decline  in  the  death-rate  in  the  last  period  as 
compared  with  the  first  was  equal  to  24  per  cent,  in  the 
Upper  District,  to  19  per  cent,  in  the  Lower  District. 
If,  however,  the  last  period  is  compared  with  the  pre- 
County  Council  decennium,  1 88 1-90,  the  decline  is 
found  to  be  29  per  cent,  in  the  L^pper  District,  24  per 
cent,  in  the  Lower. 

The  mean  Infantile  Death-rates  have  been  as 
follows : — 

1891*1900.  1901*5.  1906*10.  1911*14.  1915*18. 

Upper  District,  ...  106  94  82  85  S3 

Lower  District,  ...  92  85  72  So  79 
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The  decline  in  the  death-rate  in  the  last  period,  as  com- 
pared with  the  first,  amounts  in  the  Upper  District  to 
22  per  cent.,  in  the  Lower  District,  19  per  cent.  The 
comparatively  stationary  rates  of  the  later  periods 
indicate  that  more  active  steps  require  to  be  taken  to 
deal  with  matters  affecting  infant  life. 

The  figures  dealing  with  Phthisis  (Consumption)  are 
more  encouraging.  The  mean  death-rates  have  been 
as  follows,  stated  (as  are  the  subsequent  rates  dealing 
with  individual  diseases)  as  per  ten  thousand  of  the 
population:  — 

1891-5.  1896-1900.  1901-5.  1906-10.  1911-14.  1915-18. 

Upper 

District,  16  85  12-44  10-89  9.50  912  7 50 

Lower 

District,  14-83  13-00  9-67  11.09  10.21  957 

The  decline  in  the  death-rate  in  the  last  period  as  com- 
pared with  the  first  amounts  in  the  Upper  District  to 
54  per  cent.,  in  the  Lower  District  to  35  per  cent. 
A reduction  in  the  phthisis  death-rate  in  the  Upper 
District  to  less  than  one  half,  within  the  compass  of  a 
single  generation,  strikes  one  as  marvellous.  The 
death-rate  in  the  Lower  District,  starting  at  an 
appreciably  lower  level,  was  less  susceptible  of 
reduction. 


The  mean  death-rates  from  Diphtheria  have  been  as 
follows:  — 


>891-5. 

X896-I9OO. 

1901-5. 

1906-10. 

1915-18. 

Upper  District, 

4-2 

17 

I I 

1 6 

1 "5 

I *2 

Lower  District, 

i-8 

2*6 

x'3 

1 *6 

i‘5 

i -o 

Comparing  the  last  period  with  the  first,  the  reduction  in 
the  Upper  District  has  been  equal  to  7 1 per  cent. — but 
the  first  period  was  evidently  one  of  exceptional  pre- 
valence. In  the  Lower  District,  the  reduction  was  equal 
to  44  per  cent. 
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VITAL  STATISTICS. 


In  the  case  of  Scarlet  Fever,  the  mean  death-rates 
have  been: — 


T89I-5. 

1896-1900. 

1901-5. 

I906-IO. 

1911-14. 

19l5-j8. 

Upper  District, 

I 2 

2-4 

1 *2 

o-8 

09 

08 

Lower  District, 

2*0 

•‘5 

°‘35 

07 

I "2 

02 

The  decline  in  the  scarlet  fever  death-rate  in  the  Lower 
District  reached  the  amazing  proportions  of  90  per 
cent;  in  the  Upper  District,  where  it  started  at  a lower 
level,  it  was  equal  to  33  per  cent. 


The  mean  Enteric  Fever  Death-rates  have  been:  — 


1891-5. 

1896-1900. 

1901-5. 

I906-IO. 

1911-14. 

1915-18. 

Upper  District, 

2-5 

I *2 

0-5 

o*6 

0*5 

0*5 

Lower  District, 

2 '4 

I ’O 

°'4 

o*6 

0*0 

0*0 

Comparing  the  last  period  with  the  first,  the  reduction 
in  the  enteric  fever  death-rate  in  the  Lower  District 
amounted  to  100  per  cent.,  in  the  Upper  District  it 
was  equal  to  80  per  cent.  Such  results  in  the  course  of 
a single  generation  are  very  encouraging. 

Measles  has  been  rather  regarded  as  the  betc  noir 
of  Local  Authorities,  but  even  in  this  connection 
gratifying  progress  falls  to  be  recorded.  The  mean 
death-rates  from  Measles  have  been  as  follows:  — 


1891-5. 

1896-1900. 

1901-5. 

I906-IO. 

I9H-I4. 

1915-18. 

Upper  District, 

2'5 

I *2 

°‘S 

o*6 

I *2 

i*6 

Lower  District, 

2 '4 

3*0 

09 

o-Ss 

1*5 

°'5 

The  reduction  in  the  death-rate  in  the  last  period,  as 
compared  with  the  first,  has  amounted  in  the  Lower 
District  to  79  per  cent.,  in  the  Upper  District  to  36 
per  cent. 


The  mean  death-rates  from  Whooping-Cough  have 
been : — 


1891-5. 

1896-1900. 

1901-5. 

I906-IO. 

1911-14. 

1915-18. 

Upper  District, 

5‘2 

3'S 

4‘° 

2 6 

2'0 

17 

Lower  District, 

2 '3 

4‘i 

1-9 

I *2 

3'  I 

2 0 

VITAL  STATISTICS. 
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The  decline  in  the  death-rate,  contrasting  the  last  period 
with  the  first,  has  been,  in  the  Upper  District,  47  per 
cent;  in  the  Lower,  however,  only  13  per  cent.  A 
further  reduction  in  the  Lower  District  may  be  con- 
fidently anticipated  to  follow  the  inclusion  of  whooping- 
cough  in  the  list  of  compulsorily  notifiable  diseases, 
and  the  throwing  open  of  the  Johnstone  Combination 
Hospital  for  the  treatment  of  cases  of  whooping-cough 
unfavourably  situated  as  regards  home  conditions. 

This  hasty  review  of  the  vital  statistics  of  the  past 
is  full  of  encouragement  for  the  future.  The  death-rate 
can  never  be  reduced  to  zero,  but  there  is  still  an 
appreciable  margin  of  possible  reduction. 

A.  CAMPBELL  MUNRO. 


JUNE  I 5TH,  1919. 
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STATISTICAL  TABLES 
FOR  THE  FIRST  OR  UPPER  DISTRICT. 


FIRST  OR  UPPER  DISTRICT. 


TABLE  1.— Births,  Deaths,  and  Death-Rates  during  the  Year  1918. 

POPULATION.  Census,  1911,  ...  34,541.  Estimated  to  middle  of  Year  1918  (Food  Control  figures), 


NUMBERS 


Births  (Corrected  for  Transcripts), 

Do.  Illegitimate  ( do.  ), 

Marriages  (Uncorrected), 

Deaths  ( do.  ), 

Do.  Transferred  Out,  ... 

Do.  do.  In,  

Do.  (Corrected)  Both  Sexes,  ... 

Do.  ( do.  ) Males,  

Do.  ( do.  ) Females, 


618 

35 

215 

590 

215 

81 

456 

227 

229 


RATES  PER 


Birth-rate  (Corrected  for 
Marriage-rate 
Death-rate — All  Causes  ( 
Do.  do. 

Do.  do. 


Do.  — Phthisis 
Do.  — All  Tnbercu 

Do.  — Principal  Ej 

(Those  Aste: 


Transcripts),  ...  ...  ...  17'916 

(jUncorrected),  ...  ...  ...  ...  6 232 

do.  ),  17101 

i Corrected  for  Transfers),  ...  ...  13'217 

i Corrected  for  Transfers  and  Adjusted 

for  Age  and  Sex  Distribution),  ...  14  248 

(Corrected  for  Transfers),  0'636 

osis  ( do.  ),  1’041 

idemic  Diseases  ( do.  ),  0-580 

risked  below). 


Infantile  Mortality  Rate  (Deaths  of  Children  of  under  one  year  per  1,000  Births),  corrected, 
Illegitimate  Rate  (Illegitimate  Births  per  100  Total  Births),  corrected  for  Transcripts, 


34,552 


1,000  OF  ESTIMATED  POPULATION. 


91 

5-7 


CAUSES  OF  DEATH  (corrected  for  Transfers). 


Code 

No. 

Causes  of  Death. 

All  Ages. 

AGE. 

Death 

Rates 

per 

1,000. 

Short 

List. 

Tot. 

M. 

F. 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

i 

•Enteric  Fever,  

4 

2 

1 

1 

1 

1 

•058 

2 

Typhus  Fever,  

3 

4 

Small-pox, 

* Measles,  

2 

2 

1 

i 

•058 

5 

•Scarlet  Fever, 

2 

2 

1 

i 

•058 

6 

•Whooping  Cough,  

8 

3 

5 

4 

2 

o 

•232 

7 

•Diphtheria  and  Croup,  

5 

4 

1 

1 

4 

1 

T45 

8 

Influenza,  

18 

10 

8 

2 

2 

2 

1 

6 

4 

•522 

9 

Erysipelas,  

1 

8 

1 

1 

3 

■029 

10 

Phthisis,  Pulmonary  Tuberculosis 

22 

14 

i 

! 

3 

6 

4 

4 

•638 

11 

Tuberculous  Meningitis,  

4 

1 

3 

2 

i 

i 

T16 

12 

Abdominal  Tuberculosis, 

5 

4 

1 

1 

i 

i 

2 

•145 

13 

Other  Tuberculous  Diseases,  

5 

3 

2 

l 

i 

i 

1 

i 

■145 

14 

Cancer,  Malignant  Disease,  

42 

19 

23 

4 

10 

13 

9 

6 

1-217 

15 

Rheumatic  Fever,  

2 

2 

i 

i 

•05S 

16 

Meningitis,  

7 

4 

3 

1 

1 

i 

2 

2 

15 

12 

■203 

17 

Organic  Heart  Disease, 

48 

23 

25 

1 

i 

1 ' 

3 

10 

5 

1-391 

18 

Bronchitis,  

30 

16 

14 

3 

3 

1 

8 

9 

6 

■869 

19 

Pneumonia  (all  forms), 

67 

34 

33 

8 

5 

l 

2 

14 

17 

5 

4 

6 

2 

3 

1 -942 

20 

Other  Diseases  of  Respiratory  Organs, 

9 

4 

5 

1 

3 

i 

1 ' 

1 

1 

1 

•261 

21 

•Diarrhoea  and  Enteritis  (under  2 years),  

1 

1 

l 

029 

22 

Appendicitis  and  Typhlitis,  

3 

3 

i 

1 

i 

•087 

23 

All  Liver  Diseases  (not  Malignant), 

3 

2 

1 

1 

1 

i 

•087 

24 

Other  Diseases  of  Digestive  System  (under  2 years), 

18 

6 

12 

i 

2 

2 

i 

1 

2 

2 

2 

2 

3 

‘522 

25 

Nephritis  and  Bright’s  Disease,  

12 

7 

5 

I 

i 

i 

1 

i 

3 

i 

3 

348 

26 

27 

Puerperal  Sepsis 

Other  Diseases  and  Accidents  of  Pregnancy 
Parturition, 

and 

1 

1 

1 

■029 

28 

Congenital  Debility  and  Malformation,  including 
Premature  Birth,  

26 

18 

8 

26 

■753 

29 

Violent  Deaths,  excluding  Suicide,  

14 

9 

5 

1 

3 

2 

i 

2 

2 

2 

i 

•406 

30 

Suicide,  

1 

1 

i 

•029 

X 

Other  Defined  Diseases,  

85 

39 

46 

7 

2 

1 

3 

i 

4 

8 

10 

18 

31 

2-463 

31 

Diseases  Ill-defined  or  Unknown, 

13 

6 

7 

2 

1 

3 

1 

1 

5 

•377 

Totals, 

456 

227 

229 

56 

35 

10 

11 

36 

35 

31 

58 

66 

57 

61 

13-217 

FIRST  OR  UPPER  DISTRICT. 


TABLE  2.— Return  of  Infant  Mortality,  for  the  Year  ending 

31st  December,  1918. 


Cause  of  Death. 

A 

© 

o 

o 

V, 

5 

1,  and  under 
2 Weeks. 

2,  and  under 
3 Weeks. 

3,  and  under 
4 Weeks. 

Total  under 
4 Weeks. 

4 Weeks,  and 
under  3 Months. 

3,  and  under 
6 Months. 

0,  and  under 
9 Months. 

9,  and  under 
12  Months. 

Total  Deaths 
under  1 Year. 

All  Causes  /Certified,  

All  Causes  |Uncertified> 

10 

2 

7 

5 

2 

24 

2 

6 

7 

10 

6 

53 

2 

| Small-pox, 

I 

Chicken-pox,  .. 

... 

1 Measles 

... 

1 

i 

1 Scarlet  Fever,  

1 

i 

Whooping  Cough,  

1 

2 

1 

4 

1 Diphtheria  and  Croup,  

Erysipelas, 

| Tuberculous  Meningitis, 

Abdominal  Tuberculosis,  ... 
| Other  Tuberculous  Diseases, 
Meningitis  (not  Tuberculous) 
Convulsions,  

i 

... 

1 

1 

1 

3 

Pneumonia  (all  forms),  

Bronchitis, 

i 

2 

1 

2 

1 

2 

3 

1 

2 

1 

9 

4 

( Diarrhoja  and  Enteritis, 

(Other  Digestive  Diseases  ... 
^Congenital  Malformations,... 
(Premature  Birth, 

2 

6 

1 

2 

2 

1 

5 
9 

6 

1 

1 

i 

1 

... 

6 

10 

i Atrophy,  Debility,  and 
! Marasmus,  

9 

4 

... 

2 

i 

9 

Atelectasis,  

Injury  at  Birth 

i 

1 

...  j 

1 

Suffocation,  overlying,  

Syphilis, 

i 

1 

1 

1 

Rickets,  

i 

All  other  causes,  

i 

3 

5 

i 

Total, 

12 

7 

5 

2 

26 

6 

7 

10 

6 

55 

Net  Births  in  /Legitimate,  566/ -qs  Net  Deaths  in /Legitimate,  53  lr- 
the  year,  (Illegitimate,  32/°''  the  year,  (Illegitimate,  2 J 0 


FIRST  OR  UPPER  DISTRICT. 


TABLE  3.— Return  of  Cases  of  Infectious  Disease  Notified,  etc., 
during  the  Year  ending  31st  December,  1918. 


DISEASE. 


Number  of  Cases  coming  to  the  Knowledge  of  the 
Medical  Officer  of  Health. 

At 

all 

Ages. 

1 

At  Age — Years. 

Cases  removed 
to  Hospital. 

Cases  not 
q removed  to 
Hospital. 

z 

£ 

o 

•2  3 
3 = 

3 

o 

i'H 

»c  P 
4 

15  and 
under  25. 

«o 

■at 

to  5 
0 

^ 45  and 
under  C5. 

ad 

'P  ^ 

ci  £ 
iO 

«o  P 
8 

A.  Notified  under  the  Infectious  Disease  (Notification)  Act,  1889. 


Typhoid  or  Enteric 

Fever, 

Typhus  Fever, 

Smallpox,  

Scarlet  Fever  or  \ 

Scarlatina,  ) 

Diphtheria  & Mem-  ) 
branous  Croup,  / 

Erysipelas,  

Puerperal  Fever 

Cholera,  

Measles,  

Ophthalmia  ) 

Neonatorum,...  ( 
Whooping-cough,  ... 

Cerebro-Spinal  \ 

Meningitis, ) 


3 

1 

2 

1 

2 

33 

1 

7 

IS 

3 

3 

1 

22 

n 

28 

3 

12 

11 

1 

1 

24 

4 

21 

1 

1 

1 

6 

8 

4 

1 

20 

444 

11 

163 

246 

ii 

13 

10 

434 

4 

4 

4 

67 

3 

33 

31 

4 

63 

3 

2 

1 

2 

1 

603 

22 

218 

307 

IS 

25 

9 

4 

64 

539 

. Total,.. 

B.— Notified  under  the  Public  Health  (Tuberculosis)  Regulations 


(Scotland),  1914. 


C.— Notified  under  Local  Provisions,  not  under  the  Infectious 
Diseases  (Notification)  Act,  1889. 


AT7. 


Names  of  Hospitals  in  which  Cases  were  Treated. 


Darnley  Hospital,  Nitshill. 

Biawarthill  Hospital,  Yoker. 

Johnstone  Combination  Hospital,  Johnstone. 


Pulmonary  ) 

Tuberculosis,  J 

60 

1 

2 

1 1 

23 

12 

1 

20* 

40 

4 

Non-Pulmonary  ) 

97 

3 

12 

5 

5 

2 

8 

19  ■ 

Tuberculosis,  j 

Total  of  A and  B 

690 

22 

222 

321 

34 

53 

23 

5 

92 

598 

4 

Cases 
notified  in 
a previous 
year  and 
removed 
to 

Hospital, 
for  the 
first  time 
during 
1918. 


11 


In  addition,  5 Re-ad  missions. 
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STATISTICAL  TABLES 
FOR  THE  SECOND  OR  LOWER  DISTRICT. 


SECOND  OR  LOWER  DISTRICT. 


POPULATION. 


TABLE  1.— Births,  Deaths,  and  Death-Rates  during  the  Year  1918. 

Census,  191 1,  ...  23,743.  Estimated  to  middle  of  Year  1918  (Food  Co: ifcrol  figures), 


NUMBERS 


Births  (Corrected  for  Transcripts) 

Do.  Illegitimate  ( do.  ), 

Marriages  (Uncorrected),  ... 

Deaths  ( do.  ),  ... 

Do.  Transferred  Out,  . . . 

Do.  do.  In,  ... 

Do.  (Corrected)  Both  Sexes, 

Do.  ( do.  ) Males, 

Do.  ( do.  ) Females, 


RATES  PEI  1,000  OF  ESTIMATED  POPULATION. 


367 

Birth-rate  (Corrected  for 

19 

Marriage-rate  ( 

87 

Death-rate — All  Causes  ( 
Do.  do. 

325 

66 

Do.  do. 

5S 

317 

Do.  — Phthisis 

134 

Do.  — All  Tubercu 

183 

Do.  — Principal  Ep 

Infantile  Mortality  Rate  (Deaths  of  Children  of  under  one  year  per  1,000  Births),  corrected. 
Illegitimate  Bate  (Illegitimate  Births  per  100  Total  Births),  corrected  for  Transcrip  s, 

CAUSES  OF  DEATH  (corrected  for  Transfers) 


Code 

No. 

Causes  of  Death. 

All  Ages. 

Short 

List. 

Tot. 

M. 

F. 

i 

‘Enteric  Fever,  

2 

Typhus  Fever,  

3 

Small-pox, 

4 

‘Measles,  

5 

‘Scarlet  Fever, 

1 

1 

6 

‘Whooping  Cough,  

9 

2 

7 

7 

‘Diphtheria  and  Croup,  

3 

1 

2 

8 

Influenza,  

4 

2 

2 

9 

Erysipelas,  

10 

Phthisis,  Pulmonary  Tuberculosis, 

29 

15 

14 

11 

Tuberculous  Meningitis,  

7 

2 

5 

12 

Abdominal  Tuberculosis, 

1 

1 

13 

Other  Tuberculous  Diseases,  

5 

2 

3 

14 

Cancer,  Malignant  Disease,  

Rheumatic  Fever,  ... 

30 

10 

20 

15 

1 

1 

16 

Meningitis,  

6 

9 

4 

17 

Organic  Heart  Disease, 

25 

30 

15 

18 

Bronchitis,  

16 

6 

10 

19 

Pneumonia  (all  forms), 

45 

17 

28 

20 

Other  Diseases  of  Respiratory  Organs 

4 

2 

2 

21 

'Diarrhoea  and  Enteritis  (under  2 years) 

3 

2 

1 

22 

Appendicitis  and  Typhlitis,  . 

2 

i 

i 

23 

All  Liver  Diseases  (not  Malignant),. 

3 

i 

2 

24 

Other  Diseases  of  Digestive  System  (under  2 ye 
Nephritis  and  Bright’s  Disease, 

Puerperal  Sepsis 

ars ), 

9 

5 

4^ 

25 

26 

7 

9 

5 

2 

9 

27 

28 

Other  Diseases  and  Accidents  of  Pregnancy  aud 
Parturition, 

Congenital  Debility  and  Malformation,  including 

2 

o 

29 

30 

Premature  Birth,  . . 

19 

12 

Violent  Deaths,  excluding  Suicide, 
Suicide,  

7 

6 

I 

X 

Other  Defined  Diseases,  .. 

72 

34 

38 

31 

Diseases  Ill-defined  or  Unknown, 

5 

2 

3 

Totals, 

317 

134 

183 

23,147 


Transcripts), 

Uncorrected), 

,,  do-  ).  

Corrected  for  Transfers), 

Corrected  for  Transfers  and  Adjusted 
for  Age  and  Sex  Distribution), 

(Corrected  for  Transfers), 

), 


osis  ( 

idemic  Diseases  ( 
(Those  Asti-risked  below). 


do. 

do. 


120 

5-2 


15-887 
3-766 
14  069 

13- 723 

14- 409 
1-255 
1-818 
0-693 


AGE. 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

1 

... 

3 

6 

2 

1 

... 

1 

1 

1 

1 

i 

9 

5 

9 

2 

3 

2 

2 

3 

i 

... 

2 

i 

i 

1 

2 

2 

4 

15 

5 

2 

1 

o 

2 

3 

... 

i 

1 

2 

3 

8 

5 

6 

i 

1 

4 

S 

4 

9 

3 

3 

8 

5 

10 

2 

2 

6 

1 

1 

2 

3 

1 

i 

i 

1 

1 

3 

1 

i 

2 

2 

1 

1 

i 

1 

i 

2 

o 

1 

l 

... 

19 

1 

l 

i 

3 

i 

5 

i 

2 

3 

4 

io 

17 

30 

l 

1 

2 

1 

44 

22 

8 

8 

24 

21 

32 

16 

47 

38 

57 

Death 
Rates 
per 
1 ,000. 


•043 

•390 

•130 

T73 

1 -256 
•303 
•043 
■216 
1-299 
043 
•260 
1-082 
•693 
1-948 
T73 
130 
•0S6 
T30 
•390 
303 
•0S6 

•086 

•824 

•303 

3-117 

■216 

13-723 


SECOND  OR  LOWER  DISTRICT. 


TABLE  2.— Return  of  Infant  Mortality,  for  the  Year  ending 

31st  December,  1918. 


JS 

U 

© 

!> 

© 

qq 

© 

© 

"0  oi 

•§  s’ 

^.3 

3 03 

^r3 

rJjJS 

Cause  ok  Death. 

3 '© 
_ o 

3 1l> 
— -0 

3 © 

9 © 
3 © 

to'  ' 
1 X « 

3 3 

^ s 

30 

© 

Q © 

P 

5 ^ 

~ CO 

z ^ 

-p 

co- 

H 

!y  © 
> T3 
^ 3 
t 3 

3 ^ 
CO 

3 ^ 
rt  OJ 

ccT 

s ^ 

oT 

3§ 

o ^ 

Eh 

All  Pluses  /Certified> 

All  Causes  |Uncertified> 

10 

l 

7 

4 

1 

22 

l 

l 

5 

6 

9 

43 

1 

Small-pox, 

Scarlet  Fever,  

1 

l 

Whooping  Cough,  

Diphtheria  and  Croup,  

Erysipelas 

2 

1 

3 

[Tuberculous  Meningitis, 

Abdominal  Tuberculosis,  ... 
Other  Tuberculous  Diseases, 
Meningitis  (not  Tuberculous 
Convulsions 

l 

i 

i 

' i 

2 

2 

2 

1 

i 

i 

2 

Bronchitis, 

2 

2 

. 

Diarrhoea  and  Enteritis, 

Other  Digestive  Diseases.  ... 
'Congenital  Malformations,... 

Premature  Birth, 

Atrophy,  Debility,  and 
Marasmus 

"8 

1 

2 

0 

1 

1 

o 

1 

■2 

1! 

4 

1 

1 

2 

l 

i 

3 
1 

2 

14 

4 

Atelectasis,  

Injury  at  Birth,  

Suffocation,  overlying,  

Syphilis, 

Rickets,  

All  other  causes,  

i 

i 

1 

1 

1 

1 

o 

i 

i 

i 

i 

i 

5 

Total, 

n 

7 

4 

1 

23 

1 

5 

6 

9 

44 

Net  Births  in  /Legitimate, 
the  yenr,  | Illegitimate, 

353/ 

20/ 

373 

Net  Deaths  in/Legitimate, 
the  year,  \ Illegitimate 

39\44 

SECOND  OR  LOWER  DISTRICT. 


TABLE  3.-  Return  of  Cases  of  Infectious  Disease  Notified,  etc., 
during  the  Year  ending  31st  December,  1918. 


Number  of  Cases  coining  to  the  Knowledge  of  the 
Medical  Officer  of  Health. 


DISEASE. 

At  Acje — Years. 

TJ 

o 

> . 

o 

At 

all 

Ages. 

1 

1 

5 

2 

•d 

3 

id 

rO  " 

2 o 

- ~ 

»o>  P 
4 

v? 

~ O 
O " 

5 

25  and 
under  45. 

id 

fO 

- 'P 

7 

65  and 
upwards. 

cr 

O ft 
U Cfi 

co 

o E 

•/. 

3s 

9 

Cases  not 
2 removed  1 
Hospital. 

A.  -Notified  under  the  Infectious  Disease  (Notification)  Act.  1889. 

Typhoid  or  Enteric  / 

Fever, ( 

Typhus  Fever, 

Smallpox,  

Scarlet  Fever  or  \ 
Scarlatina,  ) 

4 

3 

1 

4 

JO 

o 

16 

9 

o 

i 

21 

9 * 

Diphtheria  & Mem-  ) 
branous  Croup,  / 

Erysipelas,  

Puerperal  Fever, 

35 

5 

1 

o 

9 

17 

3 

.*> 

i 

o 

1 

26 

1 

9 

5 

Measles,  

217 

9 

52 

126 

20 

10 

6 

211 

Whooping-cough,  ... 

107 

8 

61 

37 

1 

107 

Ophthalmia  ) 

Neonatorum,...  i 

3 

3 

3 

C'erebro-Spinal  ) 

Meningitis,  \ 

1 

1 

... 

... 

1 

Total, ^ 

403 

22 

124 

196 

35 

21 

3 

2 

5S 

345 

B — Notified  under  the  Public  Health  (Tuberculosis)  Regulations 

(Scotland),  1914. 


45 

1 

2 

10 

23 

8 

1 9 

36* 

12 

1 

2 

2 

2 

3 

l 

1 ^ 3 

9 

460 

23 

127 

200 

47 

47 

12 

4 70 

390 

Pulmonary  \ 

Tuberculosis,  J 
Non-Pulmonary  \ 

Tuberculosis,  / 

Total  of  A and  B 


O.— Notified  undei^Local  Provisions,  not  under  the  Infectious 
Diseases  (Notification)  Act,  1889. 

Nil.  I ...  I ...  I ...  I ...  I ...  I ...  I ...  I ...  I ...  I 


Names  of  Hospitals  in  which  Cases  were  Treated. 

Johnstone  Combination  Hospital. 

Greenock  and  District  Combination  Hospital. 
Darnley  Hospital  Sanatorium. 

Bridge  of  Weir  Sanatorium. 


In  addition,  4 Re-admissions. 
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